Exploring the Base for 

Family Therapy 



Papers from the 
M. Robert Gomberg 
Memorial Conference 



Edited by 

Nathan W. Ackerman, M.D. 
Frances L Beatman 
Sanford N. Sherman 



Copyright, 1961, by 

FAMILY SERVICE ASSOCIATION OF AMERICA 

All rights reserved. No part of this book may be repro- 
duced without permission in writing from the publisher, 

Second Printing, 1962 



To the memory of 

M. Robert Gomberg 

1914-1958 



Foreword 



Dr. M. Robert Gomberg was executive director of Jewish Family 
Service of New York from 1949 until his untimely death in 1958. 
To honor him for his warm, vital leadership and for his creative 
contribution to family theory and family casework, an interdisci- 
plinary conference was held on June 2 and 3, 1960, at the Academy 
of Medicine, New York, N. Y. At this conference a number of 
papers on theoretical and practical developments in family diag- 
nosis, treatment, and research were presented by representatives of 
social work, psychiatry, and the social sciences. 

The choice of the family as subject, the convocation of representa- 
tives from different fields, and the range of contributions covering 
the specific and practical as well as the general and philosophical 
all represent appropriate testimonials to Dr. Gomberg. His profes- 
sional career was characterized by an abiding interest in the family, 
by interdisciplinary interests, and by the catholicity of his approach. 

In his personal life Dr. Gomberg was in essence a "family man." 
He accomplished the difficult feat of carrying a deeply personal role 
in his immediate family as well as in his extended family and, at 
the same time, a leadership role in his profession, without sacrificing 
one to the other. It was apparent to his colleagues and friends that 
his interest in family theory and his inveterate optimism about the 
durability of the family were in a large measure a reflection of his 
warm, rich, personal experiences in his family life. 

Dr. Gomberg's capacity to respond sensitively to people was com- 
bined with unusual intellectual gifts. He was not only an intuitive 
technician but a scholar and philosopher. He had a distinguished 
career as practitioner, teacher, lecturer, and writer. He was deeply 
committed to the expansion of professional knowledge and skill 
through experimentation and research. 

Shortly after his death on April 24, 1958, which occurred only an 
hour after he had delivered an address to the Eastern States Health 
Education Conference, a group of his associates constituted them- 
selves the M. Robert Gomberg Memorial Committee. A Memorial 
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Fund was established to which a large number of his colleagues and 
friends contributed. The first tribute to Dr. Gomberg's memory, 
planned by the Committee and made possible by the Fund, was 
the Conference held in June, 1960. This volume is a compilation 
of the papers presented at that meeting. Since these papers con- 
stitute an important addition to the literature on the family, 
this volume represents a fitting memorial to Dr. Gomberg. 

Thanks are extended to the members of the Memorial Commit- 
tee: Dr. Nathan W. Ackerman, Arnold S. Askin, Frances L. Beat- 
man, Irving Brodsky, Pauline B. Falk, Cora Kasius, Dr. Joseph P. 
Michelson, David Sher, and Sanford N. Sherman. Appreciation is 
also extended to the many donors to the Fund, to the editors of this 
volume, and to the Family Service Association of America which 
is serving as publisher. 

PAULINE B. FALK 
President, Board of Directors 

Jewish Family Service 
New York, New York 
March i, 1961 
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Introduction 



THIS VOLUME is presented with the hope that it will be a useful 
addition to the steadily increasing fund of knowledge about family 
dynamics and family interactions. As the title indicates, the empha- 
sis is on the exploration of theory about family processes as a 
foundation for treatment. The purpose of the M. Robert Gomberg 
Memorial Conference was to provide an opportunity for representa- 
tives of various disciplines working on family theory to exchange 
ideas and to report on research undertakings. 

The value of such an exploration of theory, obviously, is to 
provide a conceptual base for family therapy. We are using the 
term "family therapy" in a broad, rather than a narrow, sense. 
We intend it to include various methods of treating and preventing 
family pathology as well as services designed to heighten the poten- 
tial of the family to foster the well-being and mental health of 
its members. 

Historically, the family has been the major focus of social work 
concern even though, on an organizational level, services have often 
been segmented. Emphasis on the family has been especially prom- 
inent in the evolution of the casework method, and was maintained 
as casework passed successively through periods of incorporating 
knowledge from sociology, psychology, and psychoanalysis. The 
techniques and methods of extending help, as well as the diagnostic 
base, went through radical revisions from time to time, but the 
aim of protecting and strengthening families has not swerved. 

The historical trends in family casework have been reflected in 
the program of the Jewish Family Service of New York. In recent 
years, our agency, as well as many others, has been engaged in 
extending knowledge about family processes, drawing on new socio- 
cultural theory. Various new approaches in treatment procedures, 
including family interviewing, have been introduced. 

In relation to this volume, the agency's decision to inaugurate 
a family clinic, to supplement its family casework program, is of 
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particular significance. The Family Mental Health Clinic, which 
was established in 1956, serves as a means of linking casework and 
psychiatric efforts to investigate concepts of family diagnosis and 
therapy. In the clinic, sixty families are currently under treatment. 
Family group interviewing is the most common modality. The 
written records of these interviews, together with an already exten- 
sive library of sound films of family group-therapy sessions, form 
the raw data for study. Approaches to making systematic family 
diagnoses are being explored; various ways of classifying and 
integrating data are being investigated for the ultimate purpose of 
developing family typologies; and the dynamics of family therapy 
and the changes that occur under therapy are being identified. In 
short, the clinic is engaged in a process of theory building about 
the nature of family processes, about the connections between indi- 
vidual and family mental health, and about the effects of therapeu- 
tic intervention. 

Throughout the country a number of clinics, institutes, and 
departments of hospitals and universities are working in a parallel 
fashion with similar goals. Among such centers of practical experi- 
ment and research are those affiliated with the University of Chi- 
cago, Harvard University, and Yale University; the Mental Research 
Institute in Palo Alto, California; and the National Institute of 
Mental Health in Bethesda, Maryland. Outstanding persons in the 
fields of psychoanalysis, psychiatry, casework, and the social sciences 
are engaged in these ventures. 

The extensive quest for family theory has doubtless been moti- 
vated by the fact that the helping professions have often reached 
a cul de sac in the treatment of individual social maladaptation, 
emotional disturbance, and mental illness. The preoccupation with 
individual psychic processes which has characterized helping efforts 
during the past few decades unquestionably brought great advances 
in psychological theory as well as in therapeutic procedures but 
these individual-oriented techniques have not always accomplished 
the desired ends. It has become increasingly clear that a major 
break-through in theory is necessary if substantial further advances 
are to be made. Such a break-through would seem to lie in the 
direction of the conceptual synthesis of psychological and social 
determinants of behavior, a synthesis to be found in family theory. 
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The family is the primary biosocial unit in our culture. The 
study of integration of individual behavior within the family, there- 
fore, is the major task facing the helping professions. Such study 
will need to include processes within the family as well as the 
family's relations with the larger community. Each family member 
influences family processes and the family, in turn, molds individual 
behavior. Because the decisive transactions that take place within 
the family are multiple and complex, present efforts to identify 
and classify the phenomena can be considered only preliminary 
forays. 

This collection of papers, therefore, represents one contribution 
to the total effort of theory building about family processes. The 
reports of experimental clinical procedures and of tentative research 
findings excite the imagination and buttress the growing conviction 
that family therapy holds great promise. The more clearly we see 
that the individual's mental health is linked, in subtle ways, with 
what takes place within the family, the more convinced we become 
of the value of therapeutic intervention in family processes. Such 
intervention may sometimes be the best way to treat a disturbed 
individual and it may often be a necessary concomitant to individ- 
ual treatment. 

The many recent contributions to family theory are the result 
of the foresight and inventiveness of the many individuals and 
teams of individuals engaged in research or in clinical practice. 
Certain societal developments, however, have unquestionably cre- 
ated a culture favorable to the acceleration of such study of the 
family. The rapid sociocultural changes of the past few decades 
have brought about the alteration of many social institutions and 
processes. Nowhere is the alteration more evident than in the struc- 
ture and internal life of the American family. Many research inves- 
tigators are currently endeavoring to identify these changes, and 
to study the relationships between the changes in the family and 
the social behavior and psychic stability of the individual. 

It seems likely that the instability of the American family has 
stimulated certain processes of social control in the larger society, 
one of which is the pursuit of scientific understanding of family 
dynamics. Such advances in knowledge should further the develop- 
ment of measures that will check the corrosive influences on the 
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family and strengthen the stabilizing ones. Advances in knowledge 
hold promise for the enrichment of family life and, therefore, for 
the enrichment of the lives of its members. 

NATHAN W. ACKERMAN, M.D. 
FRANCES L. BEATMAN 
SANFORD N. SHERMAN 
Editors 



The Biosocial Unity of the Family 

Western LaBarre 



A WHOLE GENERATION of anthropologists has been busy at a task 
that we can say is now well accomplished. This task was to 
break down the naive ethnocentrism and cultural absolutism 
existing in all un-self-examined societies, including our own. In 
some sectors of our society this tribal fundamentalism admittedly 
still remains, but most literate and informed persons are now 
aware of the fact of cultural relativity. In its consequences this 
relativity may yet be as revolutionary in our thinking as Ein- 
stein's discovery of relativity in mathematical physics and may 
even help in some degree to rescue us from the worst conse- 
quences of this physical discovery. Perhaps the discovery of 
cultural relativism is a salvation and a necessity in a world now 
grown small through man's communications, for it shows us a 
new freedom and responsibility to modify the clashes between 
culture and culture, and it gives us a necessary humility as we 
set about our major contemporary moral task in history. 

In some ways, this discovery of cultural relativism was also 
intellectually necessary. For instance, psychology puts forward 
many generalizations concerning universal human nature which 
are clearly no more than local folklore. Thus Kinsey unwittingly 
came upon contemporary American superstitions about sexuality, 
for example the superstition that males are oversexed and fe- 
males undersexed. He did not, as he thought, discover universally 
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valid facts about human males and females. It is easy for the 
anthropologist, armed with comparative evidence, to trip up 
these would-be psychological absolutists; that is, the comparative 
method of anthropology, which Kinsey did not use, stands ready 
and willing to rescue the behavioral sciences from propounding 
folklore. 

Recognition of Cultural Relativism 

It is desirable that a wide and informed public recognize the 
cultural relativism of our economic and political systems, for 
otherwise we would not be motivated to criticize our inherited 
social institutions for the human constructs they are, or to re- 
vise and plan new institutions intelligently, or to select sound 
aspects of the old that we would wish to defend. In this we are 
only rediscovering the wisdom of the Old Testament prophets, 
which has profoundly influenced our Judeo-Christian tradition. 
The prophets knew that man's ways are not those of God, that 
cultures are not the same as the objective that-which-is, and that 
a better future can be assured by reforming man's ways more in 
conformity with that objective reality. Like the Greeks, we have 
now widely discovered the difference between the given physical 
universe (physis) and man-made custom (nomos), and this is a 
valuable discovery. Indeed, this Judeo-Greek willingness to ac- 
cept the feedback of experience is at the very base of science, a 
development historically unique to scientific tradition. The will- 
ingness of the prophets to criticize contemporary mores is of a 
piece with the willingness of the scientist to criticize contempo- 
rary theories. 

The high point of modern cultural relativity in America was 
probably reached in Ruth Benedict's famous book, Patterns of 
Culture. 1 Here culture A and cultures B and C are put side by 
side comparatively, in vividly contrastive circumstantial detail. But 
it is all too easy, in the use of this passively comparative method, to 
collapse into a feckless and shapeless moral relativism to suppose 
that culture A is "as good as" culture B, and B as C, and to con- 
clude that "it is all relative anyway." Moreover, this kind of relativ- 

i Ruth Benedict, Patterns of Culture, Houghton Mifflin Co., Boston, 1934. 
6 
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ism is constantly used to rationalize a disloyalty to some currently 
irksome moral demand. And so we throw the baby (man) out with 
the bathwater (culture). 

It is true that in the last analysis all cultures are based on moral 
stances. But we forget that moralities are adapative that cultures 
are differentially adaptive, and that some culture traits are more 
adaptive than others. How else can we explain the historical fact 
that cultures rise and fall and that some cultures even disappear 
in time? Cultural traits are adapative, not as we think they are, 
but as they are historically, differentially and in hard biological 
fact. Culturally, man proposes; historically, reality disposes. It 
is correct to say that all races are equally capable of propounding 
cultures, but it is incorrect to suppose from this that all the cultures 
propounded are therefore equally adaptive. We talk as if man 
were some kind of Existentialist spider, spinning culture and a web 
of symbolism out of his own wishful body-substances and then 
walking on it over the void. Perhaps we humans in fact do this. 
Perhaps we do embroider all kinds of fanciful alternative patterns 
in the center of the web. But we must not forget that the guywires 
of the web must be attached to natural reality somewhere, soundly 
and adaptively, if we are to walk on the web with any safety. 

Cultural relativity as a concept can therefore be pressed too far. 
Sometimes, indeed, we mistake for contingent culture certain be- 
haviors that are actually part of our universal human biology. One 
of these biological systems, and one quite unassailable by cultural 
relativity, is the human family. One may ring all the changes he 
likes on the varying cultural forms of the family, but the biological 
fact remains that all human societies have the nuclear family of 
father, mother, and children plus or minus additional but sepa- 
rable characteristics involving structure, economics, adult authority, 
and the like. It is all very well for Malinowski 2 to show us that 
in the Trobriand Islands some of the economic and disciplinary 
functions of the father are held by another male adult, the mother's 
brother, but the adult economic and disciplinary functions toward 
children are still there. To be sure, the Trobrianders may have a 
kind of Oedipus complex different from ours indeed they must 

2 Bronislav Malinowski, Sex and Repression in Savage Society, Harcourt, Brace 
and Co., New York, 1927. 
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have, since the family form is different but the family is still there. 
Until Trobrianders marry their mothers we shall continue to be- 
lieve that the nuclear family is a human universal, not culturally 
contingent but biologically fundamental. 

Man as a Mammal 

It is important for practical persons attempting therapy, such 
as family caseworkers, and for responsible citizens on agency plan- 
ning boards to know the sound foundations of their professional 
efforts. We are not weaving on the wind when we work in terms 
of the family; we are merely trying to make a fundamental human 
institution more usefully and healthily adaptive. 

The family is not only universal among all groups of man, it 
is also unique to man. That is, the family is specifically a human- 
biological dispensation. In the casual nature-faking of stories told 
to children, we too easily, and falsely, impute human social or- 
ganization and the family to other animals. There is, we are told, 
a Mister Michael Mouse, apparently interminably engaged to a 
Miss Minerva Mouse but the simple fact is that mice do not have 
engagement periods, long or short! Again, there is a Mister Donald 
Duck who, we are given to understand, has three duckling nephews 
but the literal fact is the ducks just don't have nephewsl 

The old-fashioned mammalian family is made up only of the 
mother and her offspring, as in bears or in seals. The sexes breed 
seasonally and then separate; the mother-child "family" based on 
lactation lasts only a brief time, then mother and offspring separate. 
Mammary glands are the most ancient trait in mammals, for we 
find them already in the duck-billed platypus which still lays eggs. 
The non-seasonal, year-round sexual drive that keeps the sexes 
permanently together is a far later mammalian trait, which first 
appeared, we understand, in the tree-living primates, the monkey 
and anthropoid ape cousins of man. Man is not a second-rate, 
decadent mammal at all, as many people have tried to maintain. 
Man is the most mammalian of all the mammals. 

One mammalian trait, for example, is maternal care of the young. 
In maternal care the human female is the most exuberantly mam- 
malian of all the mammals. The permanent breast, as opposed to 
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reappearing animal teats, is found only in the human female 
mammal and in man's own milch animals, such as cows, domesti- 
cated long after humans acquired this characteristic and after the 
same pattern. (It is biologically unjust to call a woman a "cow"; 
in the evolutionary sense one could only call a cow a "woman"!) 
Another trait of mammals is the protracted care of the young, in 
which the human female performs extravagant prodigies. Such 
care lasts not for a season or two, but often for decades. Still 
another mammalian trait is the dependency of the young. Human 
infants are as helpless as mammalian infants can be, and they 
certainly protract their dependent infancy for a far longer period 
in time than any other mammal. Some of our very human racial 
traits are based on a kind of differential and permanent human 
infantilization. For example, all human babies are born with "but- 
ton noses," but Mongoloids like the Chinese may retain the button 
nose as a lifelong racial trait. 

Thus, just as the human physique is modified in the permanent 
breast within the domestications of the family, as well as in the 
physiological change from seasonal oestrus or "heat" to near- 
permanent cyclic menstruation, so also the biological pattern of 
family living has structured the physiques of humans radically. 
Let us not forget that the human male is also a high-order mammal. 
In terms of year-round, non-seasonal sexual interest in the human 
female, and the consequently near-permanent protection of her 
and her young, the human male is obviously the best mammal in the 
businessl The human father, to put it another way, has come 
home to stay for whatever advantages and dire consequences and 
complications this entails. In humans alone is found the fully 
social and moral father, contrasted with the merely procreative 
male in other mammals. The uniquely human family, we must 
insist, forms the very basis of our unique humanity. The nature 
of human nature is that of a family-living animal. 

The longer period of pregnancy in humans, coupled with the 
greatly longer period of dependency and protection which secures 
a much higher rate of survival in the young, makes it plainly evi- 
dent that human mammals do not need the extra sexual bonds 
for purely procreative purposes. Human sexuality clearly serves 
social purposes in this new biosocial unit, the human family. 
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Father comes home to stay, not for dreary and diverse and con- 
tingent cultural reasons, but because, biologically speaking, he 
wants to. 

We need to forget the false animal fables about ducks and mice, 
and recognize that the family represents a new kind of biological 
unit rather than the solitary, only seasonally sexual, wild-animal 
individual organism, adapting through its instincts and its genes 
to its environment. For interindividually shared culture is man's 
primary adaptation to nature biologically, and human culture is 
impossible without the family matrix to transmit it. Indeed, our 
entire social humanity derives from the human family. Thus, we 
are not so much instinctual animals, born full-panoplied with in- 
stincts that will soon enable us to adapt inflexibly and automatically 
to the environment as self-sufficient adults. Instead, we are learning 
animals, with big brains, adapted to borrowing most of our adapta- 
tions from other animals of our species, associated with us for 
biological reasons during our long individual dependency. We 
build our nature on our nurture, i We build our' culture on our 
sociability; and, in an even more minute sense, the specific family 
we live in is the laboratory of personality in the individual. We 
learn our very humanity, we are taught how to be human in terms 
of our tribe, we develop our individual personalities all primarily 
and first within the familW 

Thus it is that any pathology in a family may result in a funda- 
mental mislearning by the child in the family. Every neurosis is 
taught and learned; hence the very fact of being human offers the 
possibility of being neurotic. Again, language, that fantastic web 
of symbols and human interindividuality that has no objective 
status whatever in non-human reality, has grown up only in our 
intensely social human species. Even the dance "language" of bees, 
which tells the distance and direction of honey-bearing flowers, 
could have grown up only in a species of social insects. Other 
social animals, such as monkeys, have emotion-stating cries, which 
announce the subjective state of the animal for various adaptive 
purposes, such as fleeing a common enemy, frightening off other 
monkeys from the feeding territory, or for love-making. But only 
human beings have authentic language through which they can 
discriminatingly point to objective situations in the universe out- 

10 
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side themselves. All humans have one kind or another of lan- 
guage and only human beings have language. The same is true, 
by and large, of culture, for which langage is the major vehicle. 
Other animals, like monkeys, have imitative fads, but only humans 
have languages and traditional social cultures. Symbol-systems 
like language would be only feeble nonce-structures private 
"familiar" understandings born with and perishing with each 
family were it not that the universal human incest taboo forces a 
circulation of individuals from old to new families, and thus makes 
common social coinage of private-familial symbol systems. That is, 
only human sociosexual structure (nuclear families within larger 
societies) makes any of these languages or cultures possible. 

The Social Institutions of Man 

The family is the ultimate source of all our human institutions. 
Morality itself has had its birth in the family, when first the human 
father ceases to kill his offspring as his rivals for the mother as 
stallions kill their own colts, male bears their own biological cubs, 
and buck rabbits their bunny offspring. Abraham became quite 
truly "Father Abraham," and symbolic father of all humanity, 
when he listened to the voice of morality and refrained from killing 
Isaac. This is the biological bargain on which the human family 
is founded: the father must permit the infant care of his young 
and their years-long dependency on the mother, in order for human 
nurture to operate; and by the same bargain, no male infant may 
be the procreative rival of his father for his own mother in the 
same family. This is the categorical imperative, the absolutely 
universal and uniquely human incest taboo, non-existent in any 
other animal. 

Every human individual must leave the family of origin, in 
which his biological business is that of the child, maturing physi- 
cally into the adult animal and psychologically into a human 
being, and learning his humanity in the biosocial terms that are 
given him. Then, grown mature, every human being, if he will, 
must forge his own specific family of procreation, in which his 
biological business is now that of an adult, to provide security for 
the infantile members of his species. Of course, there are many 

11 
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sublimations of this basic human drive, but the hallmark of 
adulthood in every case is responsibility for other members of our 
species. Thus, the family is the forum of all human morality, and 
grows out of the biologically built-in, intensely interindividual 
bonds of male and female and of mother and child. Culture so 
often forces repression and modification of these drives that we 
sometimes forget their overwhelming intensity. Our humanity 
itself is based on the intense interindividuality of human biosocial 
bonds. 

Our other social institutions are uniformly based on the family 
as well. When men form societies larger than the family, they 
customarily borrow the pattern of the family to form purely ritual 
"blood-brotherhoods" through magic initiation ceremonies that 
make members tribal "brothers" of one another, the larger fra- 
ternity being a pseudo-family moral ingroup, as if this were the 
best and only way to form societies. And we can still usefully speak 
of "the brotherhood of man/' still not sufficiently realized, as a 
further way of humanizing ourselves. The state itself as a socio- 
legal institution represents our endless search for fatherly authority 
that promises sibling equality before this authority. The re- 
ligions man contrives inveterately borrow the language of the 
family, and rightly so, for in them do we not seek a divine father 
and his moral authority and make our peace with a family-nurtured 
conscience? So, too, with all our other social institutions; they are 
all, I believe, ultimately founded on the mystique of the human 
family. The end result is the kind of human animal that through 
evolution we have built ourselves to be. 

Thus it is that in such an institution as social casework in its 
various agencies we are always soundly attempting to build upon the 
family. When the family fails to perform its necessary functions we 
must seek other social means to take up the slack, such as child wel- 
fare and old age social security. When misgrowths occur in sick or 
pathological families, we have to provide re-growth and re-learning, 
through psychiatric, casework, and group therapy. Indeed, all 
therapy is in a sense group therapy, involving always a reconstruc- 
tion of relationships in that basic group, the family. As for the 
theoretical bases of our practical work, once we have seen clearly 
into the nature of human nature, we need have no further worry 
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or concern. Ours is no "reactionary" doomed attempt to shore up 
a decadent "bourgeois" or "democratico-capitalistic" failing insti- 
tution. It is rather an attempt to help other human beings to find 
how best to realize their own humanity, as it is biologically given 
to us in this animal species. Through all its cultural relativisms 
and these are sometimes alarmingly wide indeed the nuclear 
human family persists, perennially, for it is based in our funda- 
mental human biology, in our nature as universally and uniquely 
family-living animals. 
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The Concept of the Family in Casework Theory 

Sanford N. Sherman 



IN RECENT YEARS, social role theory has been found useful in the 
diagnosis and treatment of the individual family, and in various 
types of research on the family as a social unit. The comprehensive 
Curriculum Study of the Council on Social Work Education pro- 
poses the concept of social role as a cornerstone of social casework 
theory. 1 Since this proposition is receiving much attention in the 
field, it may be interesting to go back almost two decades when 
caseworkers seemed to be thinking of the family only as the back- 
drop against which to view the individual client. In 1944, Dr. 
Gomberg wrote: 

. . . when family casework accepts as its focus a responsibility to the whole 
family, it defines a useful uniformity of purpose, structure, and method in spite 
of the large variety of problems and services with which it deals. This responsi- 
bility includes an understanding of family organization and the different roles 
[my italics] normally assumed by the several members of a family . . . [and 
helping] the client or clients to re-establish or preserve their different roles 
within the family.2 

I should like to point out four implications of Dr. Gomberg's 
statement: (1) social role adaptation is proposed as a construct, by 
means of which (2) separate perceptions of the emotional, biological, 
social, and cultural forces shaping behavior can be integrated, and 

i Werner W. Boehm, The Social Casework Method in Social Work, (Vol. X, 
Social Work Curriculum Study), Council on Social Work Education, New York, 

2M. Robert Gomberg, "The Specific Nature of Family Case Work," in A 
Functional Approach to Family Case Work, Jessie Taft (ed.), University of 
Pennsylvania Press, Philadelphia, 1944, p. 147. 

14 



SANFORD N. SHERMAN 



(3) some systematic order can be brought to an understanding of a 
multitude of individual and family variables, so that (4) family 
and individual distress can be evaluated and treated. This formu- 
lation is extraordinarily similar to the propositions of Werner 
Boehm and others, which now are looked upon as "new thinking" 
in the field. In the brief history of social work theory, a period 
of sixteen years is a millennium, and this fact adds impressiveness 
to Dr. Gomberg's contribution. 

Of a large number of concepts that are useful in analyzing the 
family as a functioning organism, I have selected for discussion 
social role theory and several others that I believe are particularly 
relevant to the issues in social casework today. 

Social casework, as is generally known, had its origins in a pri- 
marily social and sociological approach to individual and family 
problems. Following World War I, social caseworkers became 
increasingly vexed by the discrepancies they found between objec- 
tive facts and the subjective experiences of their clients. In their 
efforts to understand these inconsistencies, they turned first to 
psychological and then to psychiatric and psychoanalytic concepts 
through which their practice could be enriched. By the 1930's, the 
"sophisticated" social work model of personality was bio-psychic 
and had lost its earlier sociological character. When an individual 
was in trouble and needed help, the caseworker had to assess the 
"inner and outer" stresses influencing his behavior, and decide 
which were etiologically more prominent and more susceptible to 
change. In casework thinking, inner and outer stresses were clearly 
separated. By 1940, however, caseworkers were beginning to ex- 
press their concern that focusing on the emotional condition of the 
client had resulted in subordinating and neutralizing their under- 
standing of social factors. 

Family as the Key to the Psychosoclal Riddle 

This dichotomy has persisted, however, and the past twenty 
years have been marked by many restatements of it. 3 Attempts at 

s Elizabeth G. Meier, "Social and Cultural Factors in Casework Diagnosis," 
Social Work, Vol. IV, No. 3 (1959), pp. 15-26. 
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uniting these two elements led to the emergence in the casework 
lexicon of the term "psychosocial" which reflected an awareness, 
but on a high level of abstraction, of the unity of personality. 

Thus, Gordon Hamilton stated in 1941 that "in the first ex- 
posure to psychiatry one thought of the 'emotional' problem, mis- 
takenly called 'the real problem,' as something behind or under- 
neath the social problem, instead of grasping the fact that prob- 
lems to one degree or another are psychosocial." "Only diagnostic 
ability," she proceeded to state, "can distinguish those maladjust- 
ments which arise chiefly from economic and cultural factors and 
those with more complicated psychosocial causality." 4 

Casework theory has been making only small advances in resolv- 
ing this problem. Whether one searches the professional literature 
or observes casework practice, a critical eye can discern the gap 
that exists between theory on a high level which is organismic in 
orientation and emphasizes psychosocial integration, and the actual 
analysis, diagnosis, and treatment of specific cases which deal almost 
exclusively with emotional aspects of personality and personality 
maladjustment. 5 In theory, caseworkers affirm the importance of 
social and cultural influences on the client's personality and his 
problem; but in practice they find it difficult to use their knowl- 
edge of these influences, except peripherally. In characteristic 
fashion, caseworkers have taken one of two opposing courses in 
trying to resolve this dilemma. Either they look upon other than 
emotional factors as incidental and ancillary, or they suggest 
especially with reference to the socially disorganized and depressed, 
or "hard-core" family that a kind of social therapy be attempted 
without reference to clinical skills. 

There have been encouraging reports of various attempts to 
bridge this long-standing gap. On the practice level, Regensburg 
has reported the use of concepts of family equilibrium in the work 

* Gordon Hamilton, "The Underlying Philosophy of Social Case Work," The 
Family, Vol. XXII, No. 5 (1941), p. 141. 

a See Sidney J. Berkowitz, "Some Specific Techniques of Psychosocial Diag- 
nosis and Treatment in Family Casework," Social Casework, Vol. XXXVI, No. 9 
(1955), pp. 399-406; also Florence Hollis, "The Relationship Between Psycho- 
social Diagnosis and Treatment," Social Casework, Vol. XXXII, No. 2 (1951), 
pp. 67-74. 
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of the Community Service Society of New York.* Pollak has re- 
ported efforts in Pittsburgh and Philadelphia family agencies to 
use a family model as the basis for arriving at a diagnosis. 7 The 
New Orleans attempts to base family diagnosis on social science 
concepts of role interaction as well as on clinical indices have been 
reported by Weiss and Monroe. 8 The Jewish Family Service of 
New York has found Ackerman's contribution to be the most 
thoroughgoing and the most practicable in its attempts to integrate 
theory and practice, and the orientation of this paper can be 
credited, in large part, to the influence of his ideas. 9 

All those who have worked on problems of family theory and 
practice, whatever their individual differences, have in common 
two experiences. First, is the conviction that the family is a 
suitable anvil on which to forge the unity of the inner and outer 
(the psychic and the social) aspects of personality, and the unity 
of inner conflict and behavior disturbance; the process whereby 
the individual is integrated into the family system is bio-psycho- 
social in character. Second, is the agreement that much hard work 
and rumination are required to piece together in a single case, and 
incompletely at that, an evaluation that reflects the bio-psycho- 
social interplay that exists. As so often has been said, our con- 
cepts and tools are either inappropriate or inadequate. 10 We often 
find ourselves trying to fuse the familiar dynamic psychological con- 
cepts with those of social science, even though, from our vantage 
point as practitioners, social science concepts appear to be less 
specific or merely descriptive. If, however, the social science con- 
cepts are viewed as a point of departure, and the psychological 

ejeanette Regensburg, "Casework Diagnosis of Marital Problems Applica- 
tion of Psychoanalytic Concepts," in Neurotic Interaction in Marriage, Victor 
W. Eisenstein (ed.), Basic Books, New York, 1956, pp. 244-261. 

? Otto Pollak, "A Family Diagnosis Model," Social Service Review, Vol. XXXIV, 
No. 1 (1960), pp. 19-28. 

s Viola Weiss and Russell R. Monroe, "A Framework for Understanding 
Family Dynamics," Social Casework, Vol. XL, Nos. 1 and 2 (1959), pp. 3-9; 80-87. 

Nathan W. Ackerman, The Psychodynamics of Family Life, Basic Books, 
New York, 1958. 

10 M. Robert Gomberg, "Family Diagnosis: Trends in Theory and Practice/' 
Social Casework, Vol. XXXIX, Nos. 2-3 (1958), pp. 73-83; Otto Pollak, "Family 
Diagnosis: Commentary," Social Casework, Vol. XXXIX, Nos. 2-3 (1958), pp. 
83-85. 
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dimension is "built in," there can be considerable reward in the 
new insights gained. 

The Family as a Whole 

I suggested earlier that family theory can furnish one of the 
answers to the psychological riddle at this phase in the development 
of casework. Our expanding knowledge of ego psychology has 
revealed that psychic and emotional growth and the socialization 
of the child's individual personality are two sides of the same coin. 
The basic processes of socialization take place in the primary family 
group. Integration into peer groups, educational groups, and occu- 
pational groups follows. The adult continues the socialization 
process as he integrates his marital and parental roles in the con- 
jugal family group. Thus, socialization is a continuous process of 
psychological and biological integration by the individual of his 
roles within various groups; and the family group is the primary 
and chronologically first group in this continuum. 

It is obvious, therefore, that if we are to understand the indi- 
vidual, we must also understand the structure, function, and vital 
processes of the group as a discrete system. It is for this reason 
that, in this past decade, "family diagnosis" has been coming to 
the fore as a focus of interest, replacing an interest in "family- 
oriented" diagnosis. "Changing from family-oriented to family 
diagnosis and treatment is more than an increase in intensity of 
the same approach. It represents a shift to viewing the distress 
of the individual as less the problem than a symptom of the 
problem of pathology in the whole family." u Family diagnosis is 
oriented to "the client in the family" and their reciprocal interplay; 
it replaces the separatism expressed in the phrase "the client and 
his family." One cannot overemphasize the basic difference in 
orientation produced by the substitution of the word "in" for the 
word "and." The "in" orientation is holistic; the "and" orienta- 
tion atomistic. These differing orientations reflect differences not 
only in personality theory but also in practical family analysis. 

uSanford N. Sherman, "Joint Interviews in Casework Practice," Social 
Work, Vol. IV, No. 2 (1959), p. 21. 
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One approach is to comprehend and analyze the whole (the family) 
as a necessary concurrent condition to understanding or analyzing 
the part (the individual); the other approach defines components 
(individuals) and attempts to comprehend the whole (the family) 
by interrelation and synthesis. As Zimbalist points out, the first 
the holistic or organismic orientation is harmonious with social 
work tradition. 12 Relevant, too, are the comments of an unusually 
perceptive social worker of over twenty years ago. Ada Sheffield 
said that a segmental approach "makes a piecemeal advance toward 
understanding by viewing situation-items atomistically, and moving 
additively toward a grasp of the whole, whereas a psychosocial 
whole operates as a system, which like an organism conditions the 
very nature of its interdependent elements." 13 

Gomberg has documented the recent history of concepts of the 
family-as-a-whole in diagnosis and treatment. 14 It is clear that this 
history records a movement from separatism toward holism; from an 
operational approach to the family as a congeries of individuals 
to a view of the family as having an identity of its own; from a 
one-sided clinical approach to the individual to an encompassing 
of the individual and the family of which he is part. In short, it is 
a movement from family-oriented diagnosis and treatment to family 
diagnosis and treatment. This movement is a thread that runs 
through the literature of the period. 

In an article written in 1941, Florence T. Waite pointed out that 
family casework had moved beyond the older emphasis on trying 
to know and be in touch with several family members. 15 It had 
developed a clinical orientation and tended to concentrate on the 
individual because: (1) competitiveness and jealousy existed among 
family members; (2) seeing the whole family blurred the autonomy 
of the individual and the worker was apt to take over the family 
too completely and overpoweringly; (3) society has increased its 

12 Sidney E. Zimbalist, "Organismic Social Work Versus Partialistic Research," 
Social Casework, Vol. XXXIII, No. 1 (1952), p. 6. 

is Ada Sheffield, Social Insight in Case Situations, Appleton-Century, New 
York, 1937, p. 256, as quoted by Zimbalist, ibid. 

i* M. Robert Gomberg, "Family Diagnosis: Trends in Theory and Practice," 
op. cit. 

15 Florence T. Waite, "Case Work Today and Fifty Years Ago," The Family, 
Vol. XXI, No. 10 (1941), pp. 315-322. 
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emphasis on the individual even at the expense of his membership 
in the family and society at large. This point of view represents 
the prevailing apotheosis of the individual clinical approach. 

By 1948, this positivist, individual-only approach was giving way, 
and almost a note of defensiveness is evidenced in this quotation 
from Regina Flesch: 

An individual's marriage is, after all, an expression of the individual's total 
personality. To the marital relationship, based upon early family experience, 
the individual brings his hopes, fears, and ability to love . . . marriage does 
not alter personal problems but simply provides a new avenue for their expres- 
sion. The marital discord then is a symptom of other conflicts." 

A significant step forward was taken by Patricia Sacks who, in 
1949, discussed the focus on the separate and unique individual 
problems of each marital partner, and the opposing view that 
"exaggeratedly suggests marriage is an entity itself, over and be- 
yond the individuals united in it." 17 She concluded that it was 
"timely to consolidate the points of emphasis in these two ap- 
proaches, each of which has some validity." 

During subsequent years the literature has increasingly stressed 
the enhancement of individual diagnosis and treatment brought 
about by an orientation to family diagnosis and treatment. There 
has been continued movement toward the fuller appreciation of 
the individual's linkage with the conjugal pair, with the parent- 
child pair or triad, and with the entire family unit. 

Individual Behavior as a Function of the Family Group 

The zealousness shown in attempting to apply family theory to 
problems of casework practice has been hindered by the lack of 
adequate conceptual equipment. Social science theory holds great 
promise, but its essentially descriptive and general character seems 
to limit its integration with dynamic psychology. It can serve well, 
however, as the steel skeletal structure around which clinicians 

i Regina Flesch, "Treatment Goals and Techniques in Marital Discord," 
Social Casework, Vol. XXIX, No. 10 (1948), p. 388. 

IT Patricia Sacks, "Establishing the Diagnosis in Marital Problems," Social 
Casework, VoL XXX, No. 5 (1949), p. 182. 
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can fill in the masonry. There seems little doubt that those profes- 
sions based on a dynamic psychology are moving closer to bio- 
social theory, while many social scientists who are working along- 
side clinicians are developing a clinical orientation. Thus, social 
casework is joined by social psychiatry and social psychology while, 
on the other bank of the ever-narrowing moat, are the clinical 
anthropologists, clinical sociologists, and so on. The research ac- 
tivities in which both clinical and social science workers are now 
employed are too numerous to mention. 

In connection with the problem of systematically analyzing whole 
families, it has been said that "one must accept the fact that the 
interactions among family members are so numerous that not all of 
them can be understood and treated. Thus, a way must be found to 
identify among a large number of interactions those that are crucial, 
positively and negatively, for effective social functioning." 1S 

This statement could well be paraphrased to apply to the prob- 
lems of the clinician who confronts the infinite variety of vital 
processes that go on simultaneously in one individual. Just as 
clinical practice has found constructs and typologies for systematic 
understanding and treatment of the individual, so there are now 
being forged constructs for diagnosis and therapy of the family. 
Kurt Lewin stated that behavior is a function of personality and 
environment. 19 In the context of this paper, one could say that 
behavior is a function of personality and the family group. 

Homeostasis of the Family Group 

A chief foundation stone for building the understanding of the 
family as an interactional field is the concept of homeostasis. 
Ackerman and Jackson, particularly, have illuminated this con- 
cept. 20 Borrowed from the physiological sciences, it gives coherent 
meaning to the intricate pattern of transactional processes in the 

is Werner W. Boehm, "The Social Work Curriculum Study and Its Implica- 
tions for Family Casework," Social Casework, Vol. XL, No. 8 (1959), p. 433. 

is Kurt Lewin, A Dynamic Theory of Personality, McGraw-Hill Publishing 
Co., New York, 1960. 

** Nathan W. Ackerman, The Psychodynamics of Family Life, op, cit.; Don 
D. Jackson, "The Question of Family Homeostasis," Psychiatric Quarterly 
Supplement, Part I, Vol. XXXI, No. 1 (1957), pp. 79-90. 
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family. A life force operates in the family through alignments 
between individuals, joining of identities, complementation, and 
other processes. This force tends to equilibrate, stabilize, and 
continuously adapt and readapt family members to each other, 
and the family to its individuals, in the face of changes from 
within and from without. Josselyn has termed it a "steering 
mechanism." 21 Its effect is centripetal and gyroscopic and it is 
in actuality an adaptational process that maintains family equi- 
librium. Although homeostasis is a principle on a high level of 
generality, it serves as a necessary foundation for the development 
of more particularized concepts. 

The particular ways in which a family maintains balance and 
adaptation are individual to that family; the pattern of adaptation 
and the maintenance of balance in each family can be viewed as 
the summation of all of the interpersonal and intrapersonal proc- 
esses that occur in the family. In fact, when we succeed in de- 
veloping family typologies, the most meaningful classifications 
will stem from the delineation of differences in family patterns 
of dynamic adaptation and equilibration rather than from the 
structural differences in families. Viewing families in this way 
introduces the factor of time. One can determine how the family 
organism adapts and grows, maintains control or loses it, by analyz- 
ing the family as a structural and interactional entity at a certain 
point in time and then analyzing it as it was at important points 
of change or crisis, by moving backward in time to the family's 
origin in courtship and marriage. Just as a meaningful history 
illuminates our perception of an individual's current identity, 
conflicts, and adaptation, so the past history of a family illuminates 
our understanding of the family and of the individuals that com- 
prise it. 

Case Illustration 

A case recently discussed in a seminar involved a young man, 
an average middle-class individual, who had developed a number 
of phobias, was anxious about his job performance, and so on. 

21 Irene M. Josselyn, "The Family as a Psychological Unit," Social Casework. 
Vol. XXXIV, No. 8 (1953), pp. 336-343. 
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The family caseworker had attempted to make a diagnostic assess- 
ment of this man, the marital pair, and the family. However, 
despite the many insights into the man's passivity, the marital 
relationship, and so on, the seminar group still felt that the situ- 
ation was inadequately understood. For example, why did Mr. 
Black develop symptoms at this particular time? If these symptoms 
were primarily a response to his wife's recent extra-marital affairs, 
why had she begun to act out sexually after nine years of mar- 
riage? The often crucial question in therapy, "why at this par- 
ticular time?" had to be answered in this case. The seminar group 
then plotted a time sequence of important internal and external 
events in this family's life, year by year. This ordering and 
juxtaposing of objective and subjective events in sequence resulted 
in the group's achieving an integration of fragments of under- 
standing into a different whole. The recurrent influence on the 
family of Mrs. B's mother became clear, from the history. The 
extent of this influence could be discerned in the daughter's 
internal conflict, caused, in part, by an unresolved mother-daughter 
relationship, in the presence of the mother and her contemporary 
influence on Mrs. B, in the complementarity between Mrs. B and 
her husband, and in the control of conflict within the B family. 

Mrs. B's sexual acting out had taken place immediately fol- 
lowing her mother's death an event that Mrs. B had mentioned 
only incidentally in a quite different connection. Mrs. B's mother 
had exerted a strong influence on her daughter's choice of Mr. B 
as a mate. Even though Mrs. B's mother had not lived with the 
B family, and had seen them infrequently, she had been an im- 
portant ghostly presence in the B family. Her death had triggered 
Mrs. B's loss of control and a shift in the marital .balance, and 
thereby had lowered Mr. B's threshold of defense against his dor- 
mant pathological anxiety. Understanding how the family's con- 
trol system had broken down illuminated, in turn, certain aspects 
of the individual diagnoses. Mrs. B had come from a cultural 
and religious background in which personal sinfulness was con- 
sidered to be innate and in which pleasurable impulses were 
denied and converted into moral and upright behavior. She was 
involved in a hostile but close relationship with a morally rigid, 
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essentially impersonal mother. Although she was distant from her 
father a beaten man, a failure, but a sport she was aligned and 
joined in some respects with him. 

This woman's adolescent experiences bespoke her effort to carry 
out her mother's injunction to be on guard against sexual and 
other gratifications. She and her husband had been practically 
betrothed in middle adolescence. Mr. B was "safe/' unvirile, and 
passive. These qualities were a buttress to Mrs. B's need to "play 
dead" and to keep in check her impulses toward having fun and 
pleasure. Before marriage, when Mr. B had been in the army, 
she had become enamored of another man who was, in many 
respects, the opposite of Mr. B. She reported that her "parents" 
(meaning, no doubt, her mother) had interfered and insisted on 
her remaining faithful to Mr. B. The conflict was between Mrs. 
B's desire for sexual excitement, gratification, fun, pleasure and 
living, which were "dangerous," and her wish for safety, repres- 
sion, and deadness. The two sides of her conflict were externally 
represented, in part, by the characters of her father and mother, 
and also by her second suitor and Mr. B. She had only partially 
internalized her mother's influence in buttressing the denial, and 
her mother's continued existence had served as a warning pres- 
ence. Both the mother and Mr. B, whom she had chosen as a 
son-in-law, had served to strengthen Mrs. B's defense of denial 
and to control her conflict. 

The complementarity in this marriage was also evident. Just 
as Mr. B helped his wife to check her dormant adventurousness 
and maintain a pseudo-safety, so her interest in fun and pleasure 
and her role as social ambassador for the family stimulated 
pleasure-loving in him, and made him feel less isolated and more 
alive. This tenuous complementarity was tinged with pathology 
and was only partly successful. A chain reaction of breakdown 
in control had been set off by a seemingly irrelevant event. Just 
as Mr. B's ability to function, to control conflict, and to defend 
himself against anxiety depended in part on his particular role 
in the family, and the complementarity of the husband and wife 
roles, so the disturbance in the family's psychosocial interplay had 
manifested itself in his individual disturbance. Obviously he had 
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been a vulnerable personality, but for eight years of courtship 
and nine years of marriage Mrs. B had supported, if not supplied, 
his social vitality and had shored up his defenses. 

The Family as a Social System 

It is evident from the above that the caseworkers gained addi- 
tional crucial insights into the character of this young father's 
disturbance when they gained an understanding of other family 
members, and when they viewed the family as a field of inter- 
action both in the present and in the past. Parenthetically it is 
noteworthy how often the members of the extended family have 
played decisive roles in the nuclear family's history. It has been 
observed for some time how important a role is played in a 
marriage by the unresolved relationships of each partner with his 
own parents. Beyond this psychological fact, however, meaning- 
ful social interaction with dose relatives is surprisingly common 
in even the most urban and so-called isolated nuclear family. 
Dr. Hope Leichter's studies at Jewish Family Service on kinship 
and social casework promise important findings in this area. 

Caseworkers often respond to new ideas as if they were to serve 
as replacements for old and accustomed concepts. So it is with 
proposals that are made in relation to examining the family as 
a total system. When family diagnosis and treatment are sug- 
gested, some workers become defensive, as if focus on the family 
is meant to replace individual diagnosis and treatment, rather than 
being an additional orientation. Clinical concepts are still needed 
for the diagnosis and treatment of the individual when he is 
viewed as part of his family. The family focus establishes chiefly 
a larger context, a social framework within which to assess indi- 
vidual psychological factors. It provides an integrational rather 
than a conjunctive approach to the understanding of psychological 
and social factors. In the B case, physical and social facts represent 
one side of the coin; subjective psychological experiences of each 
young parent are the other. A further examination of the details 
of this case reveals that the total functioning of Mrs. B as wife 
and mother, both in her subjective experiences and in her social 
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performance, is not adequately explained by reference to either 
her personality alone or to the social and cultural conditioning 
of family roles. Nor is it adequately explained through the 
separate analysis of the psychological and the social factors. 
A holistic approach is the only one that permits the worker to 
develop a truly adequate understanding of the family and its 
various members. 

Social Role 

If an understanding of the family as an interactional system 
is to be added to that of the individual personality, theory must be 
constructed that will permit us to link the two. It has been sug- 
gested that the concept of social role can serve as the central 
link. 22 Whether or not it is the central one, the concept of social 
and family roles is of considerable usefulness. As has been so 
frequently pointed out, the family is a constant in all societies and 
inseparable from human existence. LaBarre has noted that, 
"What is changing historically and culturally is merely the ad- 
ventitious local traits of the basic family. . . ," 23 The family's 
omnipresence and permanence are a result of its being the only 
institution that performs certain biological and social functions for 
the very continuance of human existence. In order for the family 
to fulfil its functions, the individuals within it occupy certain 
statuses and have certain tasks and roles to perform. The life of 
the family is, in part, a composite of the complex role processes 
of the individuals within it. Each individual is integrated within 
the family social system through the process of adaptation to 
family roles, or as Merton more aptly puts it, role sets. 24 The 
process of adaptation to roles is a biologic, psychic, interpersonal, 
and cultural process. 

There has persisted in social work a tendency to view role 
adaptation as a non-psychological process and to view roles as 
merely socially and culturally determined models. This tendency 

22 Werner W. Boehm, op. cit. 

23 Western LaBarre, "Appraising Today's Pressures on Family Living/' Social 
Casework, Vol. XXXII, No. 2 (1951), p. 55. 

2* Robert K. Merton, "The Role Set: Problems in Sociological Theory," 
British Journal of Sociology, Vol. VIII, No. 2 (1957), pp. 106-120. 
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has probably derived from the fact that sociology is the source 
of role theory. Caseworkers have feared that an orientation toward 
family role processes courts the danger of neglecting the whole 
person. Frances Scherz has stated: 

Problems of interaction and communication in a family are not necessarily 
related to problems in social role functioning. . . . Whether treatment efforts 
. . . are directed primarily toward the stabilization or modification of social roles, 
or toward the support or modification of individual habitual modes of adapta- 
tion including the use of defenses that militate against constructive func- 
tioning seems to me to depend on an assessment that includes role perform- 
ance as only one specific in the broad array of diagnostic and treatment 
determinants.25 

Inherent in this quotation, as in the positions taken by others, is a 
depersonalization of role processes and a conceptualization of 
family roles as things instead of processes. A mother does not 
perform the role of mother apart from her patterned way of 
controlling inner conflict, alleviating anxiety, and adapting to 
change. The way in which she mothers her child, how her mother- 
ing behavior interacts with her marital behavior, and her sub- 
jective experiences as a mother are all expressions of her total 
self. 

It is imperative to conceptualize the integration of the psycho- 
logical and the social, especially in family roles and role systems. 
Ego adaptive patterns are actually equivalent to rather than 
identical with how the individual adapts to roles, and how his 
roles and role interaction influence him. Separating the inte- 
gration of roles and role interaction from the individual's ego 
adaptation is atomistic rather than integrational. Contributing 
further confusion to the problem is what is intended by the use of 
the term "social." This term certainly refers to institutions and arti- 
facts, but I have used it here in its quintessential meaning of 
"interpersonal." With some modifications Mary Richmond's state- 
ment of over forty years ago still is relevant: 

It is true that the word social has many meanings. As it has been adapted in 
usage ... it has a meaning at once more inclusive and more exclusive than 
some who glibly use the word seem to realize. The criterion of the social, 

25 Frances H. Scherz, "Implications of the Curriculum Study for Staff De- 
velopment/' Social Casework, Vol. XL, No. 8 (1959), p. 439. 
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its indispensable element always, is the influence of mind upon mind. This 
influence may be exercised in a small group, such as the family, the kindred, 
or the other personal contacts of a given subject . . .2 

Thus, from this broad definition of "social," we can develop 
the more specific concepts, such as family homeostasis, role adapta- 
tion, and so on, in the hope that we may bring to realization a 
workable family theory. 

26 Mary E. Richmond, Proceedings of the National Conference of Social Work, 
1917, National Conference of Social Work, Chicago, 1918, p. 112. 
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A Review of Psychiatric Developments in 
Family Diagnosis and Family Therapy 

Don D. Jackson and Virginia Satir 



WE ARE PRESENTING our brief observations on the history of 
family diagnosis and therapy, we trust, more in the spirit of 
Toynbee than in the style of the Encyclopaedia Brittanica. 

We must begin by defining what we are including under the 
rubric "family diagnosis and therapy" because the designation of 
"family" as a treatment unit, in contrast to a uniform understand- 
ing of the individual as the treatment unit, means different things 
to different people. A family approach, we believe, requires an 
orientation stressing sociocultural forces and explicitly acknowl- 
edging more diagnostic and prognostic implications of the "here 
and now" situation than might be subscribed to by clinical thera- 
pists generally. 

Technically, using the family as a treatment unit has been inter- 
preted differently by different clinicians. The different approaches 
seem to fall into the following general categories: 

1. The members of a biological or nuclear family are treated 
conjointly, which means that all family members are seen together 
at the same time by the same therapist. The members of the family 
include parents, children, other significant relatives such as grand- 
parents and aunts or uncles, and other significant non-relative 
people, with the selection dependent on relationships and not 
necessarily on blood ties. This is our approach at the Mental 
Research Institute. 

2. The members of a family are seen conjointly for diagnostic 
purposes, and family members are then assigned on an individual 
basis to different therapists who will work collaboratively. An- 
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other variation is to select one member for individual psycho- 
therapy after a family diagnosis has been made. It is our impres- 
sion that this latter practice is generally used when geographical 
circumstances, such as the patient's being in a hospital some dis- 
tance from his home, necessitate it. 

3. Family members are seen individually from the outset by a 
single therapist who then pieces together the picture of family 
interaction and continues to treat the family members individually. 
Family members may also be seen individually from the outset, each 
by a different therapist. The therapists then sit down together to 
pool their findings to try to arrive at a picture of family interaction 
perhaps in much the same spirit as the family itself might do 
with subsequent individual treatment. The family interaction is 
observed primarily at the level of collaboration. 

All the above approaches are predicated on the necessity for 
viewing the symptoms of the identified patient or patients within 
the total family interaction, with the explicit theoretical belief that 
there is a relationship between the symptom of the identified 
patient and the total family interaction. The extent to which 
the therapist "believes" in family therapy will determine his empha- 
sis on techniques that convey this orientation to the patient. 

4. In another form of working with the family, the identified 
patient is seen in individual psychotherapy and family members 
are seen occasionally to determine how best to elicit their aid, 
or simply to urge them not to interfere with the patient's progress. 
We feel the utility of this method is limited. It is based on the 
theoretical concept that the patient alone is a sick unit, and that 
the other family members are well and capable of change in the 
interest of the patient. This approach emphasizes the existence of 
two units within the family the identified patient as the sick 
unit and the other family members as the well unit. 

It seems to us that, for clarity's sake, "family" should refer to 
parents and children (or other persons who are a part of the 
immediate social family), and the terms "diagnosis" and "therapy," 
and "concurrent," "conjoint," or "collaborative" should be em- 
ployed to designate the exact nature of the technique being used. 

A search of the Cumulus Medicus for the past thirty years for 
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papers in which the noun "family" appears, reveals that this desig- 
nation relates to methods of study or treatment that can be con- 
sidered "family oriented." We believe the terms "family diag- 
nosis" and "therapy" should be restricted to those systems of study 
where the therapist's impression of state X in subject A carries 
probability statements about subject B; if B is in the same nuclear 
family and at a different level, A's inferences about B change A's 
probable state (behavior, motivation, and so on) from X to X lf X 2 , 
and so on. In individual therapy, the focus tends to be on how A 
feels about B or about himself, without shifting levels. 

One final point in connection with terminology. Although it 
is possible to label what is meant by "the family," and to label the 
approaches used to the family as a unit, the language used in 
theoretical descriptions about family interaction reveals the need 
to find new and more appropriate terminology that may correctly 
define the concepts. Writers attempting to explain concepts of 
family interaction seem to be struggling to apply to family inter- 
action terminology that is useful in describing individual therapy, 
with resulting unclear conclusions. At the present time, if we were 
able to find a common denominator in all the literature about 
description and analysis of family interaction, we would have a 
greater pool of common observations and probably greater agree- 
ment about their significance. 

Some Influential Factors 

The following general factors seem to us crucial in contributing 
to the development of family-oriented rather than individually- 
oriented psychological observation and treatment. 

1. Psychiatry, since the late 19th century, has been gradually 
losing its fraternal position to medicine and is becoming instead 
a cousin who, though a blood relative, springs from a different 
family. Psychology, sociology, and anthropology are increasingly 
influencing the kind of psychological data obtained and the nature 
of the interpretation given these data. For example, it has been 
recently reported that eldest sons of Indian families living in 
Singapore are many times more vulnerable to a schizophrenic 
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psychosis than any other member of the Indian family or any of the 
members of the Chinese or Malayan families who constitute the 
other two main ethnic groups. 27 * Such a finding surely must 
eventually influence the diagnostic and therapeutic approach to the 
patient who is an Indian eldest son. Thus, in this simple ex- 
ample, we see how anthropology and sociology may make direct 
contributions to the etiology of emotional illness and consequently 
influence psychiatric practice. 

2. The child guidance movement, which was initially developed 
through efforts of the juvenile court to treat delinquent children 
specifically, rather naturally expanded to look for and include 
expeditious and economical means to diagnose and treat neurotic 
and psychotic children. Experience, especially on the part of social 
workers, has led to the conclusion that treating the child is not 
enough and, more recently, that treating the child and the mother 
may not be enough. In 1942, Mildred Burgum published a paper 9 
in which she demonstrated by statistics from a child guidance clinic 
that the father's role was ignored in the early approach to the 
family and that this fact might account for a high dropout rate. 
Such findings have gradually become incorporated in child guid- 
ance practices. If the clinic is to keep the father involved, however, 
it means further manpower problems for the clinic and thus a push 
in the direction of family therapy. Our own group has discovered 
that the child who is labeled by the family as the patient is not 
necessarily the "sickest" in the family. Such datum casts doubt on 
the wisdom of seeing only the identified patient and the mother, 
A family approach thus comes to offer increased data that were not 
always available under the older methods, as well as possibilities 
for increased economy and research. 

3. The psychoanalytic movement, which has been so largely re- 
sponsible for loosening the ties between classical medicine and 
psychiatry, has been a prime influence in family diagnosis. Fliigel, 
in The Psycho-Analytic Study of the Family, the first book of its 
kind, states, "It is probable that the chief practical gain that may 
result from the study of the psychology of the family will ensue more 
or less directly from the mere increase in understanding the nature 

* In this article the reference numbers refer to the bibliography at the end 
of the article. 
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X 

of, and interactions between, the mental processes that are involved 
in family relationships." 1:L 

a. Although psychoanalysis is a system that focuses on the indi- 
vidual, reference to the family has been appearing since Freud's 
case of little Hans. The classical Oedipus situation, originally an 
intrapsychic construct, has become increasingly interpersonal 
especially as the mother's pregenital influence has come to be recog- 
mized. The sociologist, Parsons, and others have expanded Freud's 
original notion into the broader framework of anthropology and 
sociology. The emphasis on ego psychology since the 1920's and 
the writings of the so-called neo-Freudian psychoanalysts have 
become increasingly interactive or transactional and thus have 
focused on the patient's significance to others, usually his family. 
Even the emphasis on intrapsychic objects by Klein, Fairbairn, 
Windicott, and others stirs a curiosity to discover these objects in 
the real world. 

b. Freud's extreme position in relation to the relatives of the 
patient has led to a re-examination of his position and, on the part 
of some analysts, to a search for more workable arrangements. 
Freud issued an urgent warning against any attempt to engage the 
confidence or support of parents or relatives, confessing that he 
had little faith in any individual treatment of them. It was 
inevitable that individuals like Mittelman and Oberndorf would 
be challenged to test these dicta and thus lead to further develop 
ments toward a family concept 

c. Another influence toward family studies, which has indi- 
rectly stemmed from the psychoanalytic movement, has to do 
with the disappointment in the results of this expensive and time- 
consuming technique and the possible relation of results to a 
change in the type of clinical material with which psychoanalysts 
deal. The shift in emphasis from symptom neuroses to character, 
marital, and child guidance problems has resulted in a broadening 
of analytic techniques with an emphasis on parameters and on 
psychoanalytically oriented psychotherapy. 

d. Child analysis failed to fulfil its initial promises as analysts 
discovered that even five one-hour sessions a week could not keep 
up, in most cases, with the influences of the remaining 163 hours 
at home. The number of child analysts who have stuck to their 
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last is surprisingly small, and this fact must have had some influ- 
ence in giving tacit approval for others to seek new techniques in 
treating children. 

Thus, psychoanalysis has acted both in a positive and in a nega- 
tive sense to expedite the family movement and it is obvious that 
many of the authorities on family diagnosis and therapy are psycho- 
analytical^ trained. This latter factor has contributed to a compli- 
cation of which we shall speak later the current lack of a lan- 
guage for family diagnosis and therapy. 

4. Gradually an awareness has been developing of the existence 
of health within the same framework in which pathology exists, 
which has led to a beginning re-evaluation of the prognosis of 
emotional illness. The concept of "adaptation" has helped focus 
on the "why" of the illness rather than on fixed psychopathological 
symptoms. Jahoda's recent book on mental health and mental 
illness 18 introduces dimensions of health and emphasizes the 
needs to see the "sick person" or "sick family" in dimensions of 
health as well as illness. A diagnosis of a sick person described 
entirely in terms of pathology often presents a dreary, hopeless 
picture. None but the most brave, foolish, or dedicated would 
attempt the apparently hopeless. However, a visit to the home, a 
sesssion with the whole family, can reveal to the therapist un- 
suspected pockets of ability of family members to relate, to share 
a joke, or even to be a little kind to each other. 

5. Another important factor in the development of a family 
approach has emerged from the psychotherapy of schizophrenia 
which blossomed in the thirties and underwent an increased growth 
rate during the forties. Federn and others thought that the 
schizophrenic's irrepressible id created an atmophere in which the 
therapist needed to focus on current situations and actual experi- 
ence. Sullivan, from a somewhat different point of view, advised 
the same procedure and cautioned that reality factors existed as a 
kernel in all the patient's distorted productions. These points 
of view brought the therapist more in contact with the patient's 
real experience within his family, and this practice was strengthened 
by the eloquent writings of Fromm-Reichmann. In addition, the 
hospital management of schizophrenics involved visits from rela- 
tives and led to a suspicion that these relatives were difficult people 
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to handle. It is interesting that a recent report by G. W. Brown 
of the Maudsley Hospital confirms the validity of this early sus- 
picion. 8 He demonstrated that the success or failure of chronic 
schizophrenic patients after leaving the hospital depended on 
whether they returned to their parents or spouse, or were able to 
live alone in a lodging or with siblings. The highest failure was 
in those returning to their parents and in those returning to a 
spouse and was not related to their diagnosis or to their prognosis 
on admission. On the other hand, if a married patient was able to 
return to his spouse and remain outside the hospital over three 
months, he achieved a higher level of social adjustment than any 
of the other schizophrenics studied. Other recent studies have 
revealed that the single most significant correlate with the patient's 
length of stay in the hospital was the number of visits he received 
during his first two months of hospitalization. 10 ' 37 In the face of 
such discoveries, it becomes increasingly difficult for the therapist 
of the schizophrenic to remain purely patient-oriented. 

6. A final factor is an augmentation of point 1, concerning the 
growth of anthropology, psychology, and sociology and their in- 
creasing clinical orientation. A psychiatrist interested in the family 
would not think of ignoring the work of Parsons and Bales, 28 any 
more than he would overlook Ackerman's recent book. 1 Two of 
the most promising avenues of exploration of family interaction lie 
in the field of social psychology and its study of small groups and 
in the field of communication and information theory, largely 
peopled by experimental and clinical psychologists. 

The factors that we have mentioned are not mutually exclusive 
and interdigitate in a way that makes it difficult to tease them 
apart. For example, the child mental health program was largely 
conducted in clinics where non-psychiatrists did the bulk of the 
work and where finances were of great moment. In the search 
for efficacious brief methods it was a recognized fact that a social 
worker could more properly interview parents than could a psycho- 
analyst since the latter would be uncomfortable in crossing tradi- 
tion-bound lines that dedicated him to a single patient. On the 
other hand, the fact that a good deal of family work has evolved 
from interest in schizophrenia is due to slightly different combi- 
nations of circumstances. Schizophrenia, an increasingly important 
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illness with no predictable means of cure, was psychologically 
everyone's baby but no one's baby, and therefore analysts, psychia- 
trists, and social scientists were free to contribute to and experi- 
ment in its treatment. 

Whatever the various factors contributing to the evolution of 
family diagnosis and therapy, one thread runs rather clearly through 
the history of modern psychoanalytically-oriented psychiatry. This 
is the gradual development of concepts from a monadic viewpoint 
to dyadic and currently, triadic or larger. Even though Fliigel 
saw the need of studying family members, he used his study of 
individual family members and of family systems in order to 
increase the knowledge of the individual. His approach, there- 
fore, is essentially monadic. We have not come a great distance 
from his position, as witness the words of Spiegel and Bell: 

Practice may or may not follow theory faithfully. The dynamic theories 
of psychopathology and the findings derived through their use have been 
largely individual-centered. However, these theories have been constructed 
in such a way that the individual is conceived as a self-contained system be- 
coming relatively closed early in life. Even the social and cultural variance of 
these theories share this assumption. We da not find evidence that treatment 
procedures vary significantly from what one would expect on the basis of theory. 
In the context of the habitual lip-service paid to the family as a whole, isolated 
groups or individuals have attempted to maintain a focus on a family unit 
in diagnostic formulations and treatment procedures but attempts to bring the 
family to the forefront have not been established.^ 

The one portion of this statement we wish to disagree with is 
the authors' claim that there are no treatment procedures that vary 
significantly. It seems to us that Nathan Ackerman's treatment 
of a family at the Family Mental Health Clinic and our own 
approach at the Mental Research Institute are significantly dif- 
ferent from any recognized method of individual therapy. It is 
possible that some therapists would be shocked at what goes on 
in family therapy because the approach is so much a transactional 
one rather than a careful hovering attention to the individual's 
apparent thoughts and feelings. 

The literature reveals relatively little that could be described 
as organized formulations that would set the theoretical base of 
those who diagnose and treat emotional illness of a labeled patient 
as a part of sick family interaction, apart from the theory under- 
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lying the treatment of an individual. The reason may be that 
concepts surrounding individual diagnoses and treatment are pretty 
universally accepted and form the primary content of respectable 
professional training. Much of the writing deals with the family 
in relation to schizophrenia, a disorder that is set apart from 
neuroses and has not had an important part in psychoanalytic 
theory. Any resemblance between interaction in families where 
schizophrenia exists and interaction in families where other forms 
of emotional illness exist is difficult for some individuals to accept. 
In the same vein, these same individuals make a sharp distinction 
between the techniques of treating schizophrenic patients and non- 
psychotic patients. 

Events Leading to Acceptance of Conjoint Treatment 

After some soul-searching and much library searching we would 
like to present some of the events that we believe have played an 
important part in the relatively new idea of conjoint family diag- 
nosis and therapy. We use schizophrenia as a model for simplicity's 
sake and because of our greater familiarity with this subject. 

The following events are some of the high spots in the approach 
to conjoint work with the families of schizophrenics a type of 
treatment that is apparently less than ten years of age. 

1911: Freud wrote his famous Schreber case. 13 The dynamics of 
paranoia were discussed and were seen to have defensive aspects and 
underlying dynamics which made schizophrenia more than a cere- 
bral defect. Incidentally, in the description of this case are allu- 
sions to "wife" and "mother" which are of interest to students of 
schizophrenia. 

1916: Rudin's monograph on the genetics of schizophrenia ap- 
peared. 34 Patients' families were interviewed and a connection 
was made between their difficulties and the patients'. During the 
twenties and thirties some of Rudin's students published further 
studies of the families of schizophrenic index cases. Especially 
important were those studies in which the children of schizophrenic 
parents were examined and found to evince many mental dis- 
orders including neuroses and manic-depressive disorder. Although 
the approach was biological, the schizophrenic and his family were 
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nevertheless brought together for study and the lack of nice Mende- 
lian findings raised the question of social forces. 

1920: Moreno and others began group psychotherapy with hos- 
pitalized patients. 26 The whole group therapy movement has had 
a definite, if not obvious, effect on family theory and therapy, since 
it pointed up the value of analyzing interaction as it occurred 
between individuals. Through witnessing interaction, the group 
therapist was able to improve his diagnosis. Identifying inter- 
action and interpreting this interaction in terms of motivation 
were means by which psychological growth was enhanced. 

1927: Sullivan reported on his spectacular work with schizo- 
phrenics at the Sheppard and Enoch Pratt Hospital, 41 where the 
transactions that went on between the hospital personnel and the 
patients were seen to lead to behavioral changes when the response 
on the part of the staff member was changed so that it did not meet 
the patient's usual expectations as he had come to experience this 
in his own family. Sullivan saw that, in the patient's mind, the 
staff was an extension of his family and that he responded and 
dealt with them in the same way. Thus, Sullivan emphasized the 
importance of the hospital family, that is the physician, nurses, 
and aides, in contributing to the patient's recovery. 

1934: Kasinin and his colleagues described the parent-child rela- 
tionship of some schizophrenics and implied that this relationship 
was an important and specific etiological factor. 20 Later Kasinin 
described a pair of identical twins discordant for schizophrenia 
and described differences in their relationship vis-i-vis the family. 

1934: Hallowell published an article on culture and mental dis- 
order, 14 one of the early attempts to demonstrate the importance 
of social factors in psychoses. 

1938: Ackerman wrote on "The Unity of the Family," 2 conceptu- 
alizing a clinical purpose in viewing the family as an entity when 
dealing with individual disturbance. 

1939: Beaglehole published a ten-year study of schizophrenia in 
New Zealand 5 comparing the incidence in the white and native 
Maori populations. The difference was great enough to invite the 
citing of family and culture as possible causative factors. 
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1939: Pollock and others published Heredity and Environmental 
Factors in the Causation of Manic-Depressive Psychoses and De- 
mentia Praecox* 1 Among other things, this volume indicated that 
schizophrenic patients might have a special position in the family, 
for example, being the more financially dependent. 

1939: Abram Kardiner's book, The Individual and His Family, 
appeared. 19 

1943: Sherman and Kraines published an article entitled "En- 
vironmental and Personality Factors in Psychoses." 36 

1944: L. S. Penrose described mental illness in husband and wife 
as a contribution to the study of associative mating, where essen- 
tially it was postulated that mate selection might be a means of 
groping for health. 29 

1945: Richardson brought forth his book, Patients Have Families?* 
This was in part an attempt to formulate some family disgnoses 
rather than treating the individual vis--vis his family group. 

1950: Reichard and Tillman published an article entitled "Pat- 
terns of Parent-Child Relationships in Schizophrenia." 32 

1950: Ackerman and Sobel wrote "Family Diagnosis: An Approach 
to the Pre-School Child," 3 which inverted the typical child guid- 
ance approach and highlighted the understanding of family proc- 
esses as a means of understanding the young child. 

1951: Ruesch and Bateson published their famous book, Communi- 
cation, the Social Matrix of Psychiatry. 36 Many of their contri- 
butions foreshadowed the current interest in communication, in- 
formation theory, and feedback mechanisms. 

1954: Stanton and Schwartz published The Mental Hospital** 
Among other important contributions was their discovery that 
acute upsets in schizophrenic patients 1 therapy coincided with a 
covert disagreement between the administrator and the therapist. 
A similar phenomenon in the family context was discussed recently 
in a paper by Weakland and Jackson. 43 

1954: Wahl described antecedent factors in the histories of 392 
schizophrenics. 42 The importance of psychological and family 
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events stood out clearly in this group o young males hospitalized 
while in the military service. 

1954: John Spiegel published a paper, "New Perspectives in the 
Study of the Family." 38 A later report of the Committee on the 
Family of the Group for the Advancement of Psychiatry, prepared 
by Kluckhohn and Spiegel, 21 has become a classic in this field. 

1954: Jackson presented a paper to the American Psychiatric As- 
sociation entitled "The Question of Family Homeostasis," 17 in 
which he described some psychological upsets occurring in family 
members in relation to improvement on the part of the identified 
patient. Parental interaction patterns were tentatively related to 
specific symptoms in the patient and the concept "schizophrenogenic 
mother" was rejected as being incomplete and misleading. 

1956: Bateson and others presented some ideas on a communica- 
tion theory of schizophrenia which were based, in part, on conjoint 
therapy with schizophrenic patients and their families. 4 

1957: Bowen presented a paper at the American Orthopsychiatric 
Association entitled "Study and Treatment of Five Hospitalized 
Family Groups Each with a Psychotic Member." 7 His findings, 
based on the most intensive family study ever undertaken, sup- 
ported the findings of Lidz and others who had observed the 
fluctuating nature of symptoms from one family member to an- 
other as changes within the family interaction were taking place. 
Further, there was the observation that the nature and kind of symp- 
tom bore a strong resemblance to the content and nature of the 
total family interaction. 

1957: Midelfort published The Family and Psychotherapy?* Work- 
ing in a small Wisconsin community, he capitalized on the hos- 
pital's traditional use of relatives to assist in the care of the 
patients, by involving families of schizophrenics and depressed 
patients in brief therapy. 

1957: Lidz and his co-workers published "The Intra-familial En- 
vironment of the Schizophrenic Patient/' 24 They have subse- 
quently published a number of outstanding papers in this area. 
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1958: Wynne and others described "Pseudo-Mutuality in the Family 
Relationships of Schizophrenics" 45 in which they stressed the 
discrepancy between a superficial and a deeper look at these 
families. 

The way in which ideas about family therapy and diagnosis 
have come about is clearly evolutionary rather than revolutionary. 
The impetus was provided by the continuing search for further 
knowledge about the causes of mental and emotional illness and a 
more effective means of treatment. 

As one looks over the literature of the last fifty years, one notes 
the patchwork pattern, in a chronological sense, of reports of suc- 
cessful treatment results that came about through a new method 
of treatment or new knowledge about the causes of illness. When 
one assembles and analyzes these reports, the direction toward 
our present concepts about treating illness as an integral part of 
the total family interaction can be seen as slowly evolving and 
inevitable. 

At the present time there is not yet a well-defined, total, con- 
ceptual framework for diagnosis and treatment of the family, but 
some isolated brave souls have provided us with important experi- 
ences and research findings which, if integrated, may well be the 
beginning of a validatable conceptual framework. 

Special Contributions 

Since 1958, the number of contributions that could be listed 
would more than equal the brief and incomplete list already given. 
From the above chronological list we have omitted several names 
only to offer them special mention. They are Eugen Bleuler, 
Adolph Meyer, and Manfred Bleuler. Among them, they have 
exerted tremendous influence in bridging the vast gulf in con- 
ceptualizing relative influences on human behavior from neurone 
to family. Bleuler devoted more of his famous book 6 to the 
so-called secondary symptoms of schizophrenia than to the primary 
ones, and laid the basis for psychological therapy in this disorder, 
particularly by his humanitarian approach and his observations on 
the patients' response to human contact. Adolph Meyer, originally 
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a neuropathologist, stressed the individual's experiences, present 
and past, and helped bring schizophrenia out from under the 
microscope. The life history form that Meyer evolved must have 
brought parental characteristics to the attention of his students even 
though the parents were not present in the flesh. Many American 
psychiatrists have stressed their debt to Meyer, including Sullivan 
and two of his students, Leo Kanner and Theodore Lidz, and have 
contributed much to our understanding of family interaction in 
the schizophrenic disorders. Finally, to Manfred Bleuler goes the 
credit for synthesizing the methods of population genetics, and he 
and Book have removed the focus of the schizophrenic genetic 
study from the index case to the epidemiology of local populations. 
Bleuler's interest is indicated by the fact that when one of his 
associates discovered eight of the families of fifty schizophrenic 
index cases were reported in the hospital chart as normal, he went 
to visit them in their homes and made his own observations. He 
was, needless to say, disillusioned about the good impression they 
had made at the hospital. 

The early association of the schizophrenic family, via the sug- 
gestion of poor protoplasm, with mental illness, mental deficiency, 
criminality, epilepsy, and tuberculosis has undergone sweeping 
changes, and yet these very studies unwittingly helped us focus 
on the "family" as an object of study. As evidence for the heredi- 
tary or infectious etiology of mental and social disorders waned, 
it was a natural step to ask, "All right, but why do they appear to 
be familial?" Perhaps the familial incidence of pellagra and the 
subsequent discovery of its relation to family eating habits played 
a part in this shift of emphasis. 

It is obvious then that the family approach owes much to many 
and that these contributors have been from both the biological 
and the psychological sides of the fence. We realize that it is not 
considered good form to dichotomize; yet such dichotomy does 
very strongly exist in our science. Using the family as a treatment 
unit seems to us to be a recognition that the patient does not get 
sick alone, nor does he get well alone. Furthermore, it is con- 
sistent with a common observation: that people direct love, hate, 
fear, and destructiveness toward someone, which implies inter- 
action; done by oneself, such action does not count for much. 
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Conjoint family therapy validates the widely accepted personality 
theory that the learning about handling love, hate, anger, and fear 
takes place in the nuclear family. In our opinion this learning 
then becomes the basis upon which any family interaction is 
shaped. By the nature of things, it influences the development 
of individual self-esteem and consequently the individual's behavior. 

Predictions and Portents 

Since no red-blooded historian these days is content merely to 
report, we shall take the liberty of naming current trends and 
possible future trends that we feel will be important in shaping the 
development and outcome of family diagnosis and therapy. These 
trends will be listed under certain topics for the sake of convenience. 

1. Psychoanalysis 

We feel that just as events point to increasing union between 
psychiatry, the family, and social science, there will be no such 
union in the main current of psychoanalysis for some time to come. 
Although there is a small group of psychoanalysts who are interested 
in participating in family studies and research, there is a much 
larger group who do not consider this work immediately relevant 
to their own interests, and even a rather hard-bitten group who 
feel that current family approaches are superficial and tangential 
and can in no way be compared scientifically with the depth analysis 
of psychoanalytic therapy. There is also a group of well meaning 
psychoanalysts who are attempting to correlate and collate family 
data with their own observations as individuals, but who un- 
wittingly do the family movement a disservice. This is because 
some of them feel that knowledge about family individuals is old 
stuff and is now merely being refurbished. Their descriptions 
of family work are largely couched in the monadic framework of 
psychoanalytic terminology and are still essentially individual. 
They have not yet become convinced that the parts are greater 
than the whole; their main tenet is that the treatment of a family 
is theoretically impractical because of the difficulty the therapist 
has in handling more than one transference at the same time. This 
latter observation is part of the reason why family diagnosis and 
therapy needs a new terminology since the concept of transference 
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cannot be carried over in its entirety from monadic encounters on 
the couch to experiences a single therapist has with multiple 
family members. 

We feel that the concept of family diagnosis and therapy owes 
much of its current position to psychoanalysis. We predict that 
there will be an increasing divergence between the two groups. 
The divergence is due partly to the inapplicability of psycho- 
analytic terminology to family work, and partly to the fact that the 
majority of analysts will probably remain interested in their own 
line of endeavor and find the shift to a family orientation rather 
difficult to make. This situation has not been unknown to science 
previously. Witness the findings in electromagnetics of Clark and 
Maxwell, and the change in concepts following Einstein's contri- 
butions. The observations of the electromagnetic theorists were 
not rejected because a broader conceptualization made its appear- 
ance. The current scene reveals evidence of friction and we hope 
the struggle will not produce a generation of fence-sitters who are 
waiting to see how the whole business comes out, but will instead 
serve to stimulate all clinicians to look at all new data rationally 
and objectively. 

2. The Social Sciences 

In contrast to its relationship with psychoanalysis, the future 
of the diagnosis and therapy of the family through its linkage with 
the social sciences appears very promising. Several recent and 
current efforts point up possible avenues for exploration. 

a. The family is seen as the unit of health, both physical and 
psychological, a concept crystallized by the publication of Richard- 
son's book, Patients Have Families** We all have experienced or 
have been aware of episodic outbreaks of various illnesses in fam- 
ilies. Even such an obvious factor as contagion does not always ex- 
plain these outbreaks and many times there appear to be inexplica- 
ble combinations of infections, psychosomatic disorders, and "acci- 
dents." Just as we know little about the siblings of the identified 
patient, we know next to nothing about family disease patterns. 

b. Foote and Cottrell in Identity and Interpersonal Compe- 
tence* 2 and Parson and Bales in their volume on family inter- 
action 28 have pioneered efforts to devise operational definitions and 
measurements describing families. 
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c. Spiegel and Kluckhohn have focused on family cultural pat- 
terns and taught us not to mix our observations indiscriminately. 
It appears that the family researcher has to be pro-segregation 
or his generalizations will not hold up. 

d. Similarly in the socioeconomic arena, Kohn and Clausen, 22 
Hollingshead and Redlich, 16 and others have indicated important 
differences in families as far as their socioeconomic level and their 
beliefs, values, and child-rearing practices are concerned. Kohn 
has found in his Washington studies that the mother is the accepted 
head of the household in most of his lower-class material.* What 
adjustments, then, must one make in using the term "Oedipus 
complex" if he would generalize from lower- to middle-class 
families? 

e. Pollak, in his work at the Jewish Board of Guardians, has 
demonstrated how invaluable the efforts of a sociologist may be in 
shaping psychopathological concepts. 30 His approach escapes from 
the closed system of psychiatric nosology and his concepts lend 
themselves to further expansion by other workers. 

f. Westley and Epstein at McGill University are demonstrating 
the importance of choosing a healthy index case rather than the 
traditional sick one. 44 If their conclusions are verified for ex- 
ample, that some of their healthy subjects come from homes wherein 
the parents maintain an atrocious sex life then some of the basic 
concepts we have borrowed from psychoanalysis and indiscrimi- 
nately used in studying the family need careful scrutiny. 

g. Finally, I want to mention one of the outstanding and cer- 
tainly most indefatigable workers in the family area, Reuben Hill. 16 
He and his associates at the University of Minnesota are assaying 
the entire literature of marriage and the family with the idea of 
organizing concepts, pointing up promising leads, and outlining 
areas of conflicting data. 

Conclusion 

None of us knows what system or systems will be worked out 
in the area of family diagnosis and therapy, but without doubt they 
will differ greatly from anything that currently appears in psychi- 
atric textbooks. The possibilities are legion, but the current 

* Melvin L. Kohn, personal communication. 
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emphasis on data-processing via machines will probably influence 
the development of family description. 

The importance of social sciences in this area probably means 
a greater focus on systems of health, rather than disease, which 
has been the traditional occupation of psychiatrists. Current 
promising concepts include family homeostasis, coalitions within 
the family and their stability, role-playing, acquisition of family 
models, three-generation theory, the theoretical applications of the 
game theory, decision-making, recognition of resemblance, and 
soon. 

In our own work at the Mental Research Institute, we have been 
tremendously impressed with such a simple matter as the difference 
in goal-directedness of healthy versus psychologically sick families. 
During a structured interview, the family is asked to plan some- 
thing together a trip, a vacation, an acquisition, anything. The 
healthier family seems to operate on the premise that the good 
of the individual rests in the greatest good for all. Even lively 
sparks of sibling rivalry fail to get the family machinery off its 
course; the operation seems unequivocally focused on the goal, 
rather than on the relationships between the family members who 
are trying to achieve that goal. The sicker families have difficulty 
even in fantasying that they might plan something as a group; 
should they attempt a plan, one member is apt to comment at a 
meta level about another's suggestion. That is, it becomes not a 
question of whether A prefers the beach. There is great harkening 
back to the past and even jumping to the future with the implica- 
tion that it doesn't make any difference since it will not work out 
anyhow. Such processes as co-operation, collaboration, and compro- 
mise can be studied microscopically in small sections of recorded 
interviews and related to the enormous literature in social psy- 
chology on the nature of small group process. Family movies help 
us discover learned mannerisms, disqualifications, via nonverbal 
behavior, and so on. 

Another way of studying family interaction is to adumbrate a 
set of explicit and implicit rules under which the family appears 
to be operating, which can be observed clinically in terms of what 
family members may or may not overtly expect of each other. If 
this notion has any value, we eventually hope to find differences in 
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rules, and rules about rules, in psychologically healthy versus psy- 
chologically ill families. For example, it is our impression that the 
family of the chronic schizophrenic is guided by a rigid set of rules 
which are largely covert. These families do not like to think of 
themselves as being rigid and they do not explicitly acknowledge 
what the rules are. When a rule is made more explicit, it auto- 
matically is called into question and this produces family anxiety. 
Rules may be called into question if they are stated too overtly. 
A may challenge a particular rule and B will then point out how 
this particular rule does not fit in this particular instance. Rules 
may be called into question if a member threatens withdrawal from 
the group. It may be one of the covert rules not to acknowledge 
the possibility of independence. Withdrawal may be interpreted 
as rebellion against certain rules. The particular rule that A is 
alleged to be rebelling against may be revealed by the kind of 
implication the other family members attribute to his reason for 
withdrawal. Rules are called into question if they are exposed to 
an outsider's opinion; for example, the opinion of the therapist. 
This may mean some tricky foot work for the therapist if he is to 
keep the show on the road. 

On the other hand, if rules are too closely followed, then a skew 
will result because the enforcement of each rule becomes a carica- 
ture of previous rules and a model for future ones. This was ob- 
served during the 1930's by Lasswell in his work with large com- 
panies. 23 He noted that if the boss was a short man with a bow 
tie and a cigar, the assistant boss would be even shorter with an 
even bigger cigar. Similarly, the schizophrenic patient is apt to 
caricature the rules in his family. It is this behavior that becomes 
labeled as "sick" by the family and may provoke both laughter and 
anger on their part. Generally, the sick family will attribute the 
greatest evil possible to the breaking of a rule, but at the same time 
they may excuse it. This contradictory behavior is not unknown 
in government. If a citizen complains, he may be labeled as 
unpatriotic and a scoundrel; if he does not complain he may suffer 
from gross inequities. Rationalizations are invaluable in handling 
such situations whether they are claims that the opposition is trying 
to cause trouble or, as in a family, the parents claim that the 
school system is outmoded and additionally that their child hap- 
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pened to get the worst teacher in school. All these maneuvers 
result in denying and obscuring the facts. A family governed by 
a rigid set of covert rules finds itself unable to deal with the 
vicissitudes of life, whether pleasurable or painful, and yet the 
family pact to hold to the rules may give to outsiders the illusion 
of strength. The inadequacy of the rules is shown by their not 
being discussed or debated and by the family's rationalizing each 
unfortunate happening as a separate chance matter. This concept 
of rules can be very directly translated into the therapeutic effort. 
For example, one family had a rule that the mother treasured 
loyalty above all else and had a right to feel hurt if a family 
member were critical of her, especially if this should happen within 
earshot of an outsider. A therapist was able to convince the 
husband that true loyalty demanded that he be able to be critical 
of his wife (if only via thought), since true loyalty consists in 
relating to the total person including both his assets and liabilities. 
To relate only to the assumed assets would be merely blind fol- 
lowing. 

When communication within the family is studied, data about 
health and pathology become available. The social scientist, 
lacking the bias toward disease that is part of medical training, is 
in a better position than the psychiatrist to do research in this area. 

Summary 

In general, it is our impression that family diagnosis and therapy 
have come a long way from the classic monadic descriptions of 
early psychoanalysis. The trend, influenced by many contribu- 
tions from many fields, has been toward a horizontal and a vertical 
expansion. Horizontally, more members have been included, more 
cultures and more socioeconomic data. Vertically, levels of inter- 
action, communication, and information have been taken into 
consideration to replace a simple stimulus-response description, or 
more colloquially, a "who did what to whom" orientation. 

Currently, the crying need seems to be for a useful language 
to describe multilevel interaction. Even a single message is multi- 
leveled, and the response is multileveled and related in a complex 
way to the first message. The context adds at least another level. 
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With regard to therapy specifically, we feel that all psycho- 
therapies are related to change and growth and that conjoint family 
therapy offers one of the most impressive laboratories for studying 
growth and change available to the researcher. In only the last 
few years, many aspects of the individual's emotional growth or 
lack of it that would previously have been labeled "constitutional" 
have been interpreted as part of the matrix of family interaction. 
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A Dynamic Frame for the Clinical Approach 

to Family Conflict 

Nathan W. Ackerman 



IN THIS PAPER i SHALL offer a dynamic frame within which it may 
be possible to achieve a clearer understanding of family conflict. 
With this as background, I shall suggest some general principles 
for a clinical and therapeutic approach to the resolving of conflict 
in family relationships. 

Conflict and living process are one. From birth to death, living 
beings move and change continuously. When change occurs, the 
experience of conflict is inevitable; it is intrinsic to the whole 
process of human growth and human relations. But the influence 
of conflict can be catalytic or paralytic; it can integrate or disinte- 
grate human experience. It can enhance human growth and 
adaptation, or induce its arrest or its distortion. In one aspect, 
conflict is functional expression of growth and of the changing con- 
stellation of adaptive needs; in another, conflict its vicissitudes, 
its control, and its ultimate fate molds the processes of growth. 
Viewed in this way, human conflict becomes a main point of refer- 
ence for understanding the forces that bring about adaptation to 
life and the associated tendencies to health and illness. 
^/*The epitome of all human conflict is conflict within the family. 
It is within the day-by-day intimacies of the family group that 
conflict exerts its deepest molding force on growth and develop- 
ment and on the related dispositions to health and illness. Conflict 
in family relations expresses a conflict of values with regard to the 
goals and functions of family life. It is manifested in competing 
Smages and expectations concerning the organization and carrying 
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out of essential family purposes. The purposes and functions of 
family life are multiple. They have to do with security and sur- 
vival, sexual union and fulfilment, the care of the young and the 
aged, the cultivation of a bond of affection and identity, and 
training for the tasks of social participation. Beyond the prime 
task of protecting the biological integrity and the growth potential 
of the offspring, the main ongoing function of the family group is 
to support the continued socialization and humanization of its 
members, children and adults alike. When family life fails, the 
inevitable consequence is a tendency toward dehumanization of 
behavior. 

The Evolving Identity of the Family 

The balancing and regulation of these multiple goals and func- 
tions constitute a major responsibility. The specific manner in 
which this is done reflects the unique identity and value constel- 
lation of the given family. But establishing the identity and 
value pattern of the nuclear family group is a continuously evolv- 
ing process. It is influenced by the representations of the extended 
family, moving through three or more generations; it is molded 
from within by the needs and strivings of its members and from 
without by the sociocultural patterns of the wider community. 
Society shapes the functions of the family to its own historically 
emerging goals. The family molds the kinds of persons it requires 
to carry out these functions. The members themselves, in turn, 
as far as they can, accommodate the family phenomenon to their 
respective, individualized needs. 

The specific forms of family vary with the culture. In our own 
rapidly changing, heterogeneous culture, there cannot be a clear 
uniformity of family pattern. There are, rather, multiple and 
varied family types and, within this matrix of variability, there is 
great diversity of family conflicts. 

The total configuration of the family molds the forms of be- 
havior that are required in the roles of husband and wife, father 
and mother, parent and child, child and sibling. Each member 
adapts according to his unique balance of tendencies to conform 
or rebel, to submit to or actively alter, the family role expectations. 
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Insofar as this process is a progressively evolving one, the identity 
and value orientation of the family group changes over the stretch 
of time. Thus, the relations of individual and group undergo a 
progressive shift in accordance with advancing stages of family 
development and also in relation to the individual member's sex, 
age, family position and role, and personal strivings. 

Allegiance to a particular set of identity and value representations 
forms the patterns for the family's functions, its role adaptations, 
and the corresponding family alignments. A conflict of identities, 
values, and strivings brings a rift, a split in the family group which 
mobilizes one segment against another. Such splits within the 
family may be horizontal, vertical, or diagonal. They may set male 
against female, mother and son against father and daughter, the 
younger generation against the older one. The opposing factions 
may be equal or severely unequal in power and in composition. 
It may be two against two, three against one, or one against all the 
others. It is almost never "all for one and one for all." Oc- 
casionally the fragmentation extends to the extreme of each man 
for himself. The breaking up of the family unit into warring 
factions distorts the balance of family functions. In a selective 
manner it favors some family functions, while it disables and warps 
others. 

Conflict in family relations is therefore the functional expression 
of competing representations of what the family is or ought to be, 
how it may or may not serve the needs of its members, and how it 
may or may not fortify their role adaptations both within the family 
and in the wider community. What the family does or ought to 
do for its members, male or female, young and old, and what they 
in turn do for family and community is reflected in the patterns 
of complementarity of role relations of man and wife, parent and 
child, parent and grandparent, child and sibling. Such comple- 
mentarity expresses in action the implicit identity and value ori- 
entation of the particular family. 

Competition and Co-operation 

The balancing and regulation of these multiple family func- 
tions are best carried out in an emotional climate of understanding 
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and co-operation. But competition and co-operation in family 
relations are not necessarily opposites. Under favorable circum- 
stances, certain transitional competitive trends may be the means 
to achievement of new levels of union and co-operation. Competi- 
tion may have healthy or pathogenic effects. It may lead to new 
levels of identity and sharing in family relations or it may aggra- 
vate a tendency to emotional alienation and fragmentation of 
relationships. Whether it does one or the other depends upon the 
dynamic context of a particular conflict within the larger frame 
of the dynamic evolution of the family as a whole. In the larger 
concatenation of family events, what is competition at one phase 
in the development in the relations of man and wife, or parent 
and child, may become co-operation in a later phase and vice versa. 

Conflict in family life occurs at multiple levels. From outside 
inward, there may be conflict between the surrounding community 
and the family, or between representatives of the extended family 
entity and the nuclear family unit. There may also be conflict 
between one segment of the nuclear family and another, or be- 
tween particular family members. And, finally, there may be con- 
flict within the mind of an individual member. Insofar as the 
family is an open behavior system, conflict constitutes a potent 
contagious force. It invades and pervades every aspect of family 
experience. Conflict at any one level influences conflict at every 
other level. The feedback of influence among these several levels 
of conflict is circular and interpenetrating. 

But conflict and the means of coping with it constitute a single 
dynamic process. Conflict and the corresponding coping devices 
are an inseparable unit; one cannot talk of the one without referring 
to the other. The end results of conflict with respect to adapta- 
tion, and the vicissitudes of sickness and health, depend fully as 
much on the means implemented for the control of conflict as on the 
content of conflict itself. The organization of the family's re- 
sources for the control of conflict, both conscious and unconscious, 
expresses the unceasing struggle to enhance family role complemen- 
tarity. This struggle involves the interplay between the image of 
self and the image of family, the accommodation of the needs of 
individual and group, the interplay between individual defense 
against anxiety and family group defense against a threat to the 
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continuity and stability of family identity, values, and the corre- 
sponding functions. Conflict of this kind tends to become attached 
to presumed differences of individual identity and personal striving 
among the family members. 

The Struggle for Control 

Conflict and its control may be delineated at the three main 
levels: between family and community, between the minds of 
family members, and within the mind of any one member. Con- 
flict in family relations may be solved, or it may be contained; it 
may be compensated, or the attempt at compensation may fail. 
The outcome of the struggle for control may be stated in the fol- 
lowing alternatives: 

1. The conflict is correctly perceived, and an early and rational 
solution is found. 

2. The conflict is correctly perceived, and is contained while an 
effective solution, not immediately available, is being sought. 

3. The conflict is misperceived or distorted; it is not adequately 
compromised; it is neither effectively contained nor adequately 
compromised, and spills over into irrational "acting out." 

4. The control of conflict fails and the failure leads to progressive 
disorganization of family relations. 

The effectivness of control of conflict depends on clear and ac- 
curate perception of the nature of the conflict. In the last analysis, 
such perception is a shared function, an expression of a particular 
quality of complementarity of family role relations. In an ulti- 
mate sense, no one person by himself can achieve the needed clarity 
of perception, nor move from there to the implementation of 
effective control. This process is fundamentally a function of 
family interaction. 

The pattern of conflict may be appropriate or inappropriate to 
the prevailing family problems. It may be rational or irrational. 
It may have a central or peripheral significance to the inner life 
of the family. It may be dormant or overt, conscious or uncon- 
scious, diffuse or circumscribed; it may be benign or malignant, 
reversible or irreversible. In family process, one conflict may be 
substituted for another, or the pathogenic focus of conflict may be 
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displaced from one part of the family to another. In a parallel 
sense, attempts at control may be appropriate or inappropriate, 
rational or irrational, strong or weak. The dominant pattern of 
complementarity in family role relations influences the selection of 
individual defenses against anxiety, such as denial, projection, dis- 
placement, withdrawal, and so on. At the level of group defense, 
there may be an increased rigidification of role patterns, an ex- 
aggerated loosening of these patterns, mechanization and routini- 
zation of family relations, increased emotional distance, thinning 
and distortion of communication, recourse to diversion and escape, 
indulgence in prejudice and "acting out" in which all or several 
members of the family participate. 

The adaptive attempts to contain and control the effects of con- 
flicts often take the form of compromise. Such compromise may be 
rational or irrational. Irrational compromise fosters "acting out." 
The greater the irrationality, the greater the cost in terms of mis- 
fits in family role relations and of impairment in the emotional 
health of the family members. In irrational compromise, one part 
of the family is protected, while another part suffers injury. The 
inevitable consequence is further distortion in the emotional life 
of the family, with new conflicts superimposed upon the old. 

Of special importance is the emergence of injurious patterns of 
prejudice and scapegoating which appear to fortify one part of the 
family at the expense of another. The scapegoating may victimize 
a family pair or a particular individual; the victim may be a child, 
an adolescent, or an adult. The effects of such prejudice and 
scapegoating are of fundamental significance, with regard to the 
unconscious selection of one or another member as the victim of 
emotional breakdown and mental illness. In some families this 
destructive influence is mitigated in some measure by the uncon- 
scious selection of one member to provide a counterbalancing pro- 
tective support, in effect to function in the role of "family healer." 

Interpersonal and Intra personal Conflict 

A central concern for the clinician must be the connections be- 
tween interpersonal conflict in family relations and intrapersonal 
conflict within the mind of one member. When family conflict 
is sopped up and internalized, when it becomes locked inside the 
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mind of one person, it cannot be solved. If a useful and healthful 
solution is to be found, intrapsychic conflict must be activated and 
reprojected into the field of family interaction. Unless this is 
done, the submerged conflict becomes entrenched, isolated, and leads 
progressively to distortion and new conflict. In other words, the 
longer the period of intrapsychic containment and isolation from 
the field of active interpersonal interchange, the less probable it is 
that the pathogenic trend can be reversed. 

Conflict between the minds of family members and conflict within 
the mind of any one member stand in reciprocal relation to one 
another. The two levels of conflict constitute a circular feedback 
system. Interpersonal conflict in family relations affects intra- 
psychic conflict and vice versa. Generally speaking, interpersonal 
conflict in the family group precedes the establishment of fixed 
patterns of intrapsychic conflict. Psychopathic distortion and 
symptom formation are a late product of the process of internaliza- 
tion of persistent and pathogenic forms of family conflict. Poten- 
tially, these disturbances are reversible if the intrapsychic and 
symptom-producing conflict can once more be externalized; that is, 
if it can be reprojected into the field of family interaction, where 
a new solution can be found. If, on the other hand, the conflict 
remains locked within the individual's mind, the resulting pa- 
thology becomes progressively fixed and irreversible. 

A fuller appreciation of the role of conflict in family dynamics 
is possible only within the frame of a general theory of the homeo- 
stasis of family behavior. In this sense, the vicissitudes of conflict 
must be examined in two dimensions, the longitudinal and the 
cross-sectional. In the longitudinal dimension the main patterns 
of conflict and the corresponding coping devices can be traced as 
these are passed down through three generations. In the cross- 
section, it is important to define the central conflicts within the 
family group as it is now constituted and the resources that are 
mobilized to deal with these conflicts. 

In this way, the efficacy of coping with conflict and the adaptative 
performance of family over a defined period of time can be assessed 
in relation to the fulfilment of the family's aims and values, regu- 
lation of its essential function, and the resulting balance of health 
and illness. It is to be borne in mind that, as the family evolves 
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from one stage to the next, it integrates and equilibrates in a 
special way its multiple purposes biological survival, individu- 
ation, sexual differentiation, socialization, and creative develop- 
ment. As the family moves progressively through each phase of its 
life cycle, from early marriage before the advent of children to 
early parenthood with the first child, and from then on through 
advancing stages of parenthood with increasing numbers of chil- 
dren, a changing constellation of family conflicts emerges. It is 
this evolutionary configuration of complex, interwoven processes 
that defines the growth potential of the given family. Family as 
family cannot stay the same; it moves forward or backward. In the 
last analysis, it is the pattern of coping with conflict that influ- 
ences the relative balance between the tendency to cling to the 
old and the urge to receive new experience. In this way, the con- 
trol of conflict affects the family's capacity for growth. When the 
control of conflict fails or is decompensated, the excess of anxiety 
induces a more intense clinging to what is old and reduces the 
ability to learn from new experience. The trend, therefore, is 
toward great fixity and stereotypy of behavior and a constriction of 
growth. 

The inevitable consequence of this reduction of growth poten- 
tial is a distorted balance of family functions, a rigidification and 
warping of some, and a disproportionate focus on others. In the 
extreme, one basic family function may be sacrificed to another. 
Sexual fulfilment may be sacrificed to child-rearing and vice-versa. 
The incentive for maturation and creative expansion may be sub- 
ordinated to the need for omnipotent protection and static security. 
Affection, spontaneous expression, and pleasure may be suppressed 
in the interest of fortifying authority and discipline. The personal 
needs of the member may be sacrificed to the striving for social 
conformity, and so on. All such trends are reflected in the shifting 
pattern of complementarity of family role relations. 

The Diagnostic Task 

The task of family diagnosis is to establish the specific dynamic 
relations between the balance of tendencies to health and illness in 
a given family type and the parallel tendency of the group to main- 
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tain emotional health in its members or induce in them special 
forms of psychiatric disablement. In the field of psychopathology, 
we search out this very specificity of relations between family 
psychopathology and individual psychopathology. In disturbed 
families, no matter when we intervene, it is possible to detect and 
to define certain ongoing pathogenic conflicts. It should be re- 
membered that the pathogenic forces of family life that originally 
contributed to psychiatric breakdown in one or more individual 
members continue to assert themselves in the present configuration 
of family conflict, even though they may now be structured and 
expressed in a different way. At the point of professional inter- 
vention, it is essential to trace the interplay between these patho- 
genic family conflicts and the conflicts that have become deposited 
in the intrapsychic life of one or more disabled members. 

In our studies of family process at the Jewish Family Service 
we endeavor to classify family types according to their mental 
health potentials. We are seeking ways of establishing parallel 
diagnostic definitions of disturbed functioning in the family group 
and disturbed functioning in the family member. We attempt 
to correlate certain types of family identity, role complementarity, 
conflict patterns, and disturbances of family development with 
the emergence of one or another form of psychiatric illness in the 
individual member. We are trying to learn something of the 
dynamic correlation between family and individual behavior in 
three broad categories of disturbance: schizophrenia, neurosis, 
and character disorder. 

Without dilating on this aspect of our studies, I may say in 
passing that there are to be found certain common features in 
all sick families, also significant differences. In all three groups, 
there are disturbances in growth, varying patterns of prejudice, 
scapegoating, the victimization of particular parts of the family, 
and compensatory healing functions. Among these family types, 
however, are critical differences in the quality of impairment of 
the growth capacity of the family, also in the patterns of preju- 
dice scapegoating, and healing. This variety is very evident in 
differences in family identity, in value orientation in the con- 
tent of conflict, and in the patterns of coping with conflicts, which 
are transmitted through three generations. 
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Families as families seem to get stuck at different points of the 
growth curve. Some are fixed at the level of concern with sheer 
biological survival. Others seem to get fixed at the level of prob- 
lems of individuation in the family members. Still others are pre- 
dominantly preoccupied with issues of sexual differentiation. Only 
rarely are these families mainly absorbed with questions of nour- 
ishing the creative development of the members. Now and then 
one encounters a family in which there is a peculiar merging of 
concerns with sheer biological survival of one part of the family 
while there is also absorption with the creative nourishment of 
another part of the family. 

The Family Therapist 

In other reports, 1 I have described the specific characteristics of 
the psychotherapeutic process with the family group. I believe 
that the social structuring of a therapeutic interview with an en- 
tire family group offers a unique kind of challenge. Therefore, 
the role of a family therapist assumes a form that is distinct from 
the role of the psychotherapist in a more conventional mode of 
treatment, whether it be psychoanalysis, individual psychotherapy 
of other types, or group psychotherapy with an artificially com- 
posed group of patients who come together for the first time to 
be treated by the same therapist. I should like here merely to 
highlight the more outstanding and relatively unique functions 
of the role of the family therapist. 

Under this plan, regardless of the nature of the presenting com- 
plaint and regardless of the fact that one family member is pre- 

i Nathan W. Ackerman, The Psychodynamics of Family Life, Basic Books, New 
York, 1958; "Toward an Integrative Therapy of the Family/' American Journal 
of Psychiatry, Vol. CXIV, No. 8 (1958), pp. 727-733; "The Psychoanalytic 
Approach to the Family/' Science and Psychoanalysis, Vol. II. Individual and 
Family Dynamics, Jules H. Masserman, (ed), Grune and Stratton, New York, 
1959, pp. 105-211; "Theory of Family Dynamics/' Psychoanalysis and The 
Psychoanalytic Review, Winter 1959-1960. Vol. XLVI, No. 4, pp. 33-49; "Trans- 
ference and Counter-Transference," Psychoanalysis and The Psychoanalytic 
Review, Fall 1959. Vol. XLVI, No. 3, pp. 17-28; "Family-focused Therapy of 
Schizophrenia/' The Out-Patient Treatment of Schizophrenia, (Sam C. Scher 
and Howard E. Davis, eds.), Grune and Stratton, New York, 1960, pp. 156-173; 
" Psychotherapy with the Family Group/' Science and Psychoanalysis, Vol. IV, 
Jules Masserman (ed.), Grune and Stratton, New York, 1961, pp. 150-156; "The 
Emergence of Family Psychotherapy on the Present Scene," Ten Psychother- 
apist, I. Stein (ed). Free Press, Glencoe, 111. Spring 1961. 
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sumed to be "the sick one/' the entire family group is asked to 
come to the interview. The unit of interview is the entire group 
of persons that constitutes a psychic entity. Usually the group 
includes the nuclear family and certainly all the persons living 
under one roof. It may also involve additional persons a grand- 
mother, an aunt, a maid, or even a homemaker if these persons 
play a significant role in the ongoing life of the family unit. In 
other words, significant relatives or other persons may be included 
in the functional family unit, even though they may reside in an- 
other home. In essence, the unit of interview comprises those 
persons who are part of the functional representation of the family 
group. 

In a first contact with a troubled family, it seems preferable to 
begin in a fresh unprejudiced way, without prepared historical 
data obtained separately from individual family members. Ex- 
perience suggests that a fresh contact with a disturbed family 
group tends, during the period of treatment, to provide the neces- 
sary and relevant historical information. Often such data turn 
out to be more accurate than material obtained from individual 
interviews. What goes on between people's minds within the fam- 
ily group can be directly correlated with what goes on inside the 
mind of one member. As the family wrestles with its immediate 
distress, relevant fragments of history are injected into the pro- 
ceedings, and the validity of these disclosures undergoes prompt 
consensual validation among the family members. Each such 
revelation tends to be checked by other family members. Thus, 
reality testing emerges at the outset. 

Generally such troubled families are in pain. The family func- 
tions are variably disabled, but the family cannot tell the thera- 
pist exactly what is wrong. The members are distressed, baffled, 
and confused, but they cannot at the outset define the nature of 
the disturbance. They want therapeutic intervention, but they 
cannot explain clearly what is wrong or what should be done to 
make it right. 

In the family interview process, what one parent conceals, the 
other reveals. What the parents together hide, the child exposes. 
What one member expresses in a twisted and prejudiced way is 
corrected by another. When the anxiety exceeds a certain critical 
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threshold, the family members may enter a silent pact against dis- 
closure of conflict-filled material. Sooner or later, however, such 
collective denials and conspiracies of silence are broken through 
the cat comes out of the bag. Family life by its very nature is 
inimical to the guarding of privacy. The outcome is contingent 
on the spontaneous tendency of the family members themselves 
to stir revelation of hidden family conflicts, and also on the active 
role of the clinician in catalyzing the release of these deeper ex- 
periences. It is incumbent upon the psychotherapist to make a 
clear distinction between the protection of valid and healthy forms 
of privacy and the reinforcement of pathogenic forms of privacy. 
The clinician may in good conscience penetrate those emotional 
barriers in family communication which maintain pathogenic 
"secrets/' 

The clinician strives to reach an understanding with the group 
as to what is wrong, and how to go about correcting it. In the 
interview process he moves immediately into the arena of the 
family's living as it struggles with its current problems. The em- 
phasis is on the immediate distress of the group, the tensions of 
family relations, the conflicts and the functional disablements here 
and now. 

The therapist enters the family as an active participant. He is 
taken into the fold as a sort of older relative perhaps a grand- 
parent endowed with special powers and wisdom concerning fam- 
ily affairs. All members of the family respond to the therapist both 
in a real way and in terms of transference projection, but each fam- 
ily member expresses the transference expectations toward the 
therapist in a different way. The intervention of the therapist into 
the family phenomenon is somewhat analogous to a chemical proc- 
ess. He enters the family as a kind of chemical reagent, a kind of 
catalyst or hormone. The family and its various parts combine 
with and again separate from selected elements of the therapist's 
identity in accordance with their need and their means of coping 
with conflict. 

The therapist stirs spontaneous interaction among the family 
members and with himself. He mobilizes an alive and meaning- 
ful interchange. He stirs a quality of empathy and intercommuni- 
cation that is best described as a "touching" experience. In emo- 
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tional terms, he touches them and invites them to touch him. The 
family members then come into better touch with one another. 
The therapist penetrates the pathogenic barriers to closeness and 
sharing in family relations. He cuts through levels of mistrust, 
despair, fear, and hatred. He challenges the existing patterns of 
alienation and fragmentation of family relationships. He ques- 
tions the necessity for the splits and the warring factions in the 
family group. He energizes emotional release of conflict-ridden 
material; he mobilizes action and reaction. He activates aware- 
ness of new avenues of sharing, new kinds of intimacy, new levels 
of identification, and realignment of family relations. 

In so doing the therapist makes deliberate and discretionary 
use of the nonverbal aspects of intercommunication. In order 
to facilitate this process he may, according to his own clinical dis- 
cretion, call pointed attention to facial expression, body postures, 
movements, and so on. By these means he expands and sharpens 
the perception of relevant family conflicts. He undercuts the 
more pathogenic defenses against anxiety and helps the family 
members to discover healthier ones. In order to bring this about, 
he must particularly pierce the hypocritical, righteous, self-justify- 
ing forms of defense. He must challenge unreal and impossible de- 
mands, fruitless and vindictive forms of blaming, and omnipotent 
destructive invasions by one member into the life of another. 

Of central importance in this connection is the therapist's re- 
sponsibility for counteracting the more malignant forms of scape- 
goating in family relations. Through his intervention he facilitates 
a shift in the object of the pathogenic destructive invasion. The 
destructive conflict is moved away from the scapegoated victim 
back to its original source in the family group usually some covert 
and unsolved conflict between the parents. He offers support for 
the family member who most needs it, the weaker one or the one 
under immediate attack. 

In these proceedings, the therapist is continuously alert to the 
subtly shifting focus of the center of pathogenic conflict from one 
part of the family to another. Whenever the conflict becomes 
sharply pointed, he energizes an expanding awareness of the in- 
terrelations between interpersonal and intrapsychic conflict. 

Through his use of self the therapist injects something new into 
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the emotional life of the family new kinds of emotions and new 
kinds of perception of family relations, pointing toward the solu- 
tion of conflict, healthier compensation, and more effective reality 
testing. By these means he encourages an increased mutuality of 
need satisfaction and the discovery of new levels of intimacy, shar- 
ing, support, and identity which open the way to new growth in 
family relations. 

Pinpointing the Central Conflicts 

The aim of the clinician must be to delineate the central con- 
flicts of the family group and the resulting disturbances in com- 
plementarity of role adaptation. The conflicts and corresponding 
role disturbances at the several significant levels must be defined as 
to their intensity, their lability, and their location within the life 
space of the family. Within the patterns of contemporary con- 
flict, one traces the components of pathogenic influences which 
have come up from the past. One must appraise the family's re- 
sources for the solution, containment, and compensation of con- 
flict so as to promote and maintain health. In this connection it 
is of crucial importance to discern the dynamic relations between 
individual defense against anxiety and family group defense 
against a threat to the continuity of its functions. 

The aims of the clinician with respect to family conflict are: 

1. To help the family achieve a clearer and sharper definition 
of the real content of conflict. This is done by dissolving the dis- 
guises of conflict and resulting confusions in family relationships. 
A greater accuracy of perception of family conflict is the goal. 

2. To energize dormant interpersonal conflicts, bringing them 
overtly into the live processes of family interaction, thus making 
them accessible to solution. 

3. To lift concealed intrapsychic conflict to the level of inter- 
personal relations, where it may be coped with more effectively. 

4. To counteract inappropriate displacements of conflict. 

5. To neutralize the irrational prejudices and scapegoating 
which are involved in the displacement of conflict. The purpose 
here is to put the conflict back where it came from in family role 
relations, that is, to reattach it to its original source, and attempt 
to work it out there, so as to counteract the trend toward prejudi- 
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cial assault and disparagement of any one member. The aim is 
to relieve an excessive burden of conflict on one victimized part of 
the family, either an individual or a family pair, and at the same 
time to ease the load on the family member who fulfils the role of 
family healer. 

6. To activate an improved level of complementarity in fam- 
ily role relations. 

Treatment Techniques 

The specific techniques of family psychotherapy have been 
demonstrated with a sound-film recording of a family group in 
treatment. The value of such recordings of the family interview 
process is self-evident. Seeing is believing. The written word, re- 
gardless of the measure of descriptive skills, cannot possibly con- 
vey the live quality of a therapeutic interview; it cannot give a 
faithful picture of the sequence of events. Nor is a tape recording 
of vocal expression much more satisfactory. Too much of the 
essence is lost. By contrast, a sound-film record of the therapeutic 
family interview process is perhaps the closest approach to an 
optimal study procedure. It is the only method that provides a 
Gestalt, a merging of the image of face, voice, emotion, and bodily 
expression. It reveals action and reaction in accurate sequence. 
It provides a suitable instrument for the systematic study of the 
relations between what goes on inside the mind and what goes 
on between minds. It is therefore a useful medium for the illumi- 
nation of the dynamics of therapeutic interaction. 

For several years at the Jewish Family Service we have been 
filming family interviews as part of an ongoing study of the prob- 
lems of family diagnosis and family treatment. The moving- 
picture studies constitute one method in a range of procedures 
for obtaining the relevant data. Other procedures include psy- 
chiatric examination, psychological tests, home visits; the inte- 
gration of psychotherapy of the family group with the social tech- 
niques of treatment of family problems and family life education. 
The data gathered by these various means are organized through 
the use of systematic schedules, so as to obtain comparable data on 
a range of family types 
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At the present time, we are in process o evolving specific re- 
search designs for the evaluation of sound-film records of family 
interaction process. We are devising multiple methods of evalua- 
tion: (1) psychodynamic evaluation by the clinician; (2) spontane- 
ous evaluation of the interview events by the family group viewing 
its own films; (3) interactional analysis by the Bales method; 2 (4) 
a special study of family identity and values; (5) a special study of 
agreement, disagreement, and coalitions in family relations; (6) a 
special study of the relations of prejudice and scapegoating to 
problems of family mental health, and a parallel investigation of 
the role of the family healer. 

2 Robert F. Bales, Interaction Process Analysis, Addison- Wesley Press, Cam- 
bridge, Mass., 1950. 
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SOCIAL CASEWORK as a social science concerned with the institu- 
tion of the family has had a relatively brief history. Originating in 
the charity organization movement, social work was first, animated 
by a concern for those families who were casualties of the socio- 
economic conditions resulting from the industrial revolution. The 
revolution in methods of production was accompanied by vast 
changes in the total social structure including deep and far-reaching 
changes in the structure of the family. Patterns of adaptation suit- 
able to earlier family forms became obsolescent, and the family was 
confronted by the necessity of learning new modes of adaptation. 

As psychoanalytic insights began to infiltrate the practice of social 
work, the emphasis on social forces was joined by an emphasis on 
understanding both individual personality and the family in which 
and by which it is shaped. A little more than half a century ago, the 
professionalization of social work practice began in earnest with the 
establishment of schools of social work, and with the formaliza- 
tion of theory and methodology essential to a scientifically-based 
endeavor. 

Casework Principles 

The core of casework interest has always been the individual or 
family in need of help because of a breakdown in social function- 
ing. Basic to casework is the belief that conflicts between indi- 
viduals can usually be resolved to the benefit of each; and that when 
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this is not possible, confrontation of the client with this reality may 
lead to new alignments in relationship and functioning. From 
the outset, casework theory has asserted that the family of the 
individual client, both the family of origin and the created family, 
is significant in the etiology, development, and outcome of indi- 
vidual conflict and adaptation. Even when the typical treatment 
process involved only one member of the family, caseworkers 
adhered to a family-oriented emphasis. In 1944, Dr. Gomberg 
stressed the specific function of the family agency in these terms: 
"... a determinative focus for family casework does exist in the 
seemingly obvious but overlooked fact that a family agency, as 
differentiated from any other, is intended to deal with the problems 
which primarily concern the family as a whole." 1 

The client-worker relationship as an enabling, motivating, and 
growth-promoting force is a basic component of casework practice. 
The special characteristics of the casework relationship came under 
intensified scrutiny when family casework agencies extended their 
services to include not only clients with situational reality prob- 
lems but also those revealing all types of intrapsychic, intrafamilial, 
interpersonal, and social maladaptations. This type of service, 
which has increasingly become identified with casework, is some- 
times referred to as counseling a term introduced to highlight the 
psychological orientation of casework treatment as differentiated 
from its traditionally environmental approach. This shift in 
emphasis does not imply an abandonment of responsibility for the 
social aspects of individual and family malfunction, but rather 
an expansion of the caseworker's responsibility and skill. Whatever 
designation is used, the characteristic casework approach is the 
synthesis of all the relevant components (social-psychological, so- 
matic, and cultural) in the human situations it confronts and 
influences through its intervention. 

To this end, the profession of casework has intensively combed 
psychological theories, medical knowledge, anthropological dis- 
coveries, societal processes, and other related concepts and tech- 

iM. Robert Gomberg, "The Specific Nature of Family Case Work," in A 
Functional Approach to Family Case W'ork> Jessie Taft (ed.), University of 
Pennsylvania Press, Philadelphia, 1944, p. 113. 
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niques relevant to the development of casework theory and meth- 
odology. In only a few decades, casework has moved from 
providing charity for the indigent to a systematic effort to prevent 
or repair all types of individual and family distress and breakdown, 
It has used techniques designed to strengthen ego capacity, to con- 
front and resolve conflict and maladaptation, and to promote the 
maturational process. It has moved from "improving the condi- 
tion of the poor" to charging a fee for casework service. The most 
recent step in the progression has been the emergence of the pri- 
vate practice of casework. 2 At present, caseworkers offer a vast 
range of services to help individuals and families in every type of 
predicament. They also function in ancillary, collaborative, or con- 
sultant capacities to implement the work of other professions under 
other than casework auspices. Under casework auspices the serv- 
ices of related professions and available community agencies have 
always been utilized. The aim of casework is to mobilize all the 
resources necessary for effective help. Regardless of the setting in 
which it is performed, casework is focused on the effects of crisis 
or breakdown in the individual and the family, with a view to 
removing the obstacles to restored and improved functioning. 

Use of Sociological Concepts in Assessing Functioning 

In recent years the casework profession has embarked on inter- 
disciplinary research, with the aim of testing and validating its 
hypotheses, methods, and results. Sometimes scientifically trained 
sociologists have been employed on agency staffs, or caseworkers 
have worked in special projects with sociologists, anthropologists, 
and social psychologists. More recently the profession has com- 
pleted a curriculum study a stock-taking that represents another 
nodal point in its maturation. 3 The findings of this study are 
bound to have important consequences for training and practice 
in social work in the second half of the century that saw its begin- 
ning prof essionalization during the first half. 

2 See Ruth Fizdale, "Formalizing the Relationship Between Private Practi- 
tioners and Social Agencies/' Social Casework, Vol. XL, No. 10 (1959), pp. 
539-544; Carl M. Shafer, "The Family Agency and the Private Casework Prac- 
titioner/' Social Casework, Vol. XL, No. 10 (1959), pp. 531-538. 

s Social Work Curriculum Study, 13 Volumes, Werner W. Boehm (ed.V Coun- 
cil on Social Work Education, New York, 1959. 
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Increasingly, caseworkers have had to recognize that their theo- 
retical and methodological equipment for understanding and help- 
ing the individual is not adequate for understanding and treating 
the family as an entity. In the past decade, sociological studies of 
family structure and function, of family processes and roles, have 
seemed to offer new dimensions for such an understanding, and the 
terminology of sociology has been used increasingly in casework 
gatherings and literature, in formal co-existence with psychoanalyti- 
cally-derived concepts and descriptions. The danger of imitating 
the sociologist's orientation, when what was urgently needed was 
integration, began to be manifested. The same danger had origi- 
nally existed in the use of psychoanalytic concepts. There was 
also the tendency to deal separately with these two levels of ab- 
straction, the psychological and the social ". . . more an expres- 
sion of our own perceptual and integrative limitations than a result 
of any inherent dichotomy between more or less internal and ex- 
ternal phenomena." 4 

Manifestly, the choice and range of social roles adopted by the in- 
dividual, the assignment of roles in a family, role complementarity, 
and success and failure in carrying roles are intertwined with the 
intrapsychic dynamics of the individual as these develop in response 
to intrafamilial and interpersonal experiences. It is also apparent 
that the utilization of the concept of role functioning in diagnosis 
and treatment offers additional advantages, when dynamically based. 
The most frequently experienced concern of clients is precisely 
in relation to anxiety or dissatisfaction about the role performance 
of one or more members of the family. In addition, certain aspects 
of role function as well as certain types of roles may either enhance 
or damage individual adaptation in accordance with their dynamic 
significance. 

Similar considerations are in order when changes in role or the 
assumptions of new roles in family relationships occur as a result 
of therapeutic intervention. When efforts are made to shift the 
balance in family relations, for example, in a marital pair such as 
the monotonously recurrent "aggressive wife" and "passive hus- 
band," the practitioner has to be sure that the goal expresses the 

*Celia Brody Mitchell, "Family Interviewing in Family Diagnosis," Social 
Casework, Vol. XL, No. 7 (1959), pp. 381-384. 
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desire and capacity of the individuals concerned and is not simply 
the practitioner's value judgment dressed up in psychological terms. 
Is such an effort calculated to strengthen or further to weaken the 
marital relationship? If it is an appropriate goal, what sequence 
of psychological events is prerequisite to its pursuit? Or, to take 
another example of an equally common type of family pair, the 
parent-child pair consisting of a compulsive, controlling mother, and 
a passive, constricted child, of what avail is it to the child to stimu- 
late the expression of his aggression, unless both mother and child 
are prepared hy the treatment process to absorb this change in his 
behavior? Even so, is it not questionable to view the mother-child 
conflict apart from the marital partnership that has eventuated in 
this particular type of mother-child pair? Such a procedure may 
result in the family boat's springing more leaks than it already has. 
An approach that takes the family as family into account permits 
the practitioner to examine significant pair relationships, to assess 
individual family members, and to regard all these elements as 
equally important, not as separate or competing considerations. 
Intervention into one individual's functioning or into one area of 
family process has ramifications for the whole family group and its 
total functioning. This is a paramount casework principle, as is 
its corollary that appropriate intervention at one point can, like 
a pebble thrown into a lake, stir widening ripples with far-reaching 
results. 

Family Diagnosis and Treatment 

The trouble has been, as I have already mentioned, that the 
theory underlying casework practice with individuals has not been 
supplemented with the methodological equipment necessary for 
the understanding and treatment of the family constellation. It 
is an interesting phenomenon supplying grist for the sociologist's 
mill that studies and experimentation on the family as a group 
and on family pairs, conducted by psychiatrists, psychoanalysts, 
caseworkers, and anthropologists, have been reported in the litera- 
ture only recently. 5 Caseworkers have begun to seek new opera- 

s Readers are referred to the bibliography in another article in this volume, 
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tional hypotheses on the basis of their own experience and have 
also extrapolated related concepts from the findings reported by 
other professions. 6 

Dr. Gomberg's paper, written in 1957, was a trail-blazing paper. 
In it he observed: 

Existing clinical diagnostic tools and classifications focus exclusively on 
individual personality. Our attempt in casework to encompass the larger 
whole, to include the social factors and the family in our diagnosis, is only 
partially successful. No diagnostic or conceptual system exists which describes, 
assesses, or classifies the family configuration, yet this is clearly needed if the 
diagnosis of the individual is not to be in a vacuum but rather within the 
context of the social and emotional environment in which he lives, adjusts, 
suffers, fails, or succeeds. We must not choose between a concept of the family 
and a psychology of the individual; it is through a balanced understanding of 
the interrelatedness between the two that we can achieve the most meaningful 
understanding and the most effective treatment. 1 ? 

In this paper he referred also to the activities of Dr. Ackerman 
during the preceding twenty years that antedated the recent in- 
tensification of interest and activity in the area of family dynamics 
for the purpose of evolving a theoretical system for family diag- 
nosis and treatment. 

A major break-through occurred with the publication of Dr. 
Ackerman's book in 1958. 8 In this book he offered a comprehensive 
theoretical approach in which the emerging personality of the 
individual is related to the family configuration. He presented a 
systematic scheme for organizing and correlating data on the family 
group with data on individual family members. This scheme en- 
compassed bio-psycho-social factors, patterns of communication, 
control of conflict, mechanisms for restitution, extrafamilial social 
roles, pathogenic conflicts, strivings and values, capacity to accom- 
modate to new experiences, reality testing, learning and growth. 
The medium through which this type of family diagnosis is de- 

e Viola W. Weiss and Russell R. Monroe, "A Framework for Understanding 
Family Dynamics: Parts I and II," Social Casework, Vol. XL, Nos. 1 and 2 (1959), 
pp. 3-9; 80-87. 

7 M. Robert Gomberg, "Family Diagnosis: Trends in Theory and Practice," 
Social Casework, Vol. XXXIX, Nos. 2-3 (1958), p. 73. 

s Nathan W. Ackeiinan, The Psycho dynamics of Family Life. Basic Books, 
New York, 1958. 
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veloped is the family session, which enables the family practitioner 
better to understand and appraise the current family situation, find 
the clues to the reason for the breakdown in adaptation, and gather 
significant data concerning the dynamic evolution of the family by 
direct observation of the total group. 

In viewing family interaction, the practitioner is able to get a 
picture of the conflicts, adaptation, and self-image of each indi- 
vidual family member, as well as the manner in which he relates 
himself to others in the family. This procedure rounds out the 
interviewing process which, for the purposes both of diagnosis and 
of treatment, had heretofore depended almost exclusively upon the 
individual session, with occasional resort to joint interviewing or 
home visits. The established pattern has been to gather data 
about family relations, individual by individual, and then to formu- 
late a working family diagnosis on which to base a plan of treat- 
ment by correlating these data. Because of its emotional immediacy, 
the family session provides opportunities for therapeutic inter- 
vention in the interaction that is taking place which are not afforded 
by merely talking about what has already happened. The family 
session also provides clues to the appropriate timing of therapeutic 
intervention in specific family-pair conflicts as well as clues to 
entrenched personal conflicts that require individual attention. 
By using a combination of techniques in a flexible manner, the 
therapist can respond to the uniqueness of family patterns as well 
as to individual needs. 

Problems Posed by Family Interviewing 

It is important to underscore the assertion that family inter- 
viewing neither excludes nor is in opposition to individual treat- 
ment, but rather it is concerned with family interactional processes. 
At the same time it provides an added level of insight into and 
treatment of the individual family members the family level. 
In either case, the decision to use individual, pair, or family sessions 
and the integrated use of these sessions in whatever combination 
will depend upon dynamic considerations and goals. 

Theory and methodology, however sound, are one thing; the 
ability to put them into practice is another. Inadequate prepara- 
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tion for, or the premature undertaking of; family interviewing is 
bound to result in poor performance. It is essential that the prac- 
titioner who attempts to do it have specific training, experience, 
and supervision in the use of this technique, yet the availability 
of this type of experience is still pathetically meager. Neverthe- 
less, the whole question of family therapy and the role of the 
family practitioner whether in casework or psychiatry cannot 
be postponed. As the schizophrenic nightmare of the destruction 
of the world has become a real possibility, anxiety, stress, and family 
disturbances can be expected to spiral at an ever faster rate. 

Many have taken pause at the problems involved in assuming 
the role of family practitioner and the accompanying increase in 
anxiety and stress experienced in attempting to meet multiple and 
conflicting demands. These are real problems that must be dealt 
with at all levels of training, supervision, and personal prepara- 
tion, and that can be mastered in time. The fact that serious 
problems exist, however, is not a sound reason for reluctance to 
take on this responsibility. 

Some critics have pointed out that casework lacks a family 
typology, and that, therefore, we are at a disadvantage in undertak- 
ing family treatment. Is it not reasonable to hypothesize that a 
family typology may be developed more quickly and accurately 
when we work with the family group than when we approach the 
family as an aggregate of individuals? Unfortunately there is no 
way in which we can formulate a family typology apart from actual 
practice and research into practice. Practice and research can, in 
turn, help clarify the issue of the types of intervention most bene- 
ficial to certain types of families. The recent book by Reiner and 
Kaufman 9 makes an important contribution to this problem by 
presenting a classification of parental pathology in relation to a 
major social disorder delinquency. The authors indicate their 
concern with filling "one of the major gaps in the spectrum of 
psychotherapy." However, as they themselves point out, they omit 
certain important facets of the problem of delinquency when they 
limit their discussion to its clinical aspects. They refer with regret 
"to the awkwardness of descriptive phrases that tend to be de- 

Beatrice Simcox Reiner and Irving Kaufman, Character Disorders in Parents 
of Delinquents, Family Service Association of America, New York, 1959. 
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humanizing." The importance of this contribution only serves 
to emphasize the enormous gap between what is needed and what 
remains to be done in synthesizing all the relevant factors that 
comprise or affect any human entity. 

In still other quarters there is a demand for appropriate criteria 
to be used in selecting family treatment as the method of choice. 
This demand, although theoretically valid, is made even before 
sufficient experience has been accumulated to warrant the estab- 
lishment of criteria by which to judge its usefulness and its limita- 
tions. This is contrary to any scientific procedure that must depend 
on actual experimentation. Others have cited the complexities 
of family treatment and the difficulties currently faced by case- 
workers who have been oriented to work with individuals. Otto 
Pollak, for example, has written: 

Persons with a psychological orientation traditionally have directed attention 
to the single individual. To understand pluralities in psychological terms 
demands a tremendous increase in observations and, in the analysis of these 
observations, an increase in integrative effort. In family agencies the shift 
from a psychologically oriented concern with individuals to a similar concern 
with groups, therefore, imposes a great burden on the caseworker and on the 
psychiatric consultant.^ 

This is a fair appraisal of the complexities of the problem, but the 
complexities should not deter us from attempting to find more 
effective ways of solving the problems of unhappy family life. 
The social urgency represented by the alarming increase in the 
number of disturbed families should join forces with professional 
ingenuity for the purpose of discovering improved methods of 
treatment. 

Values of Family Treatment 

Basic to the premises underlying the acceptance of family treat- 
ment as a valuable method is that the establishment of personal 
identity and the choice of neurosis and defenses are largely deter- 
mined by the person's experiences in his family. Sometimes con- 
current individual and family intervention are required. When 
family treatment is provided under casework auspices, the family 

10 Otto Pollak, "Family Diagnosis: Commentary," Social Casework, Vol. 
XXXIX, No. 2-3 (1958), p. 83. 
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caseworker has to serve as the integrative force in the treatment 
plan mobilizing, co-ordinating, and equilibrating all the auxiliary 
services necessary to implement the casework process. In dis- 
turbed families, the parents' difficulties in giving and receiving 
love, affection, and support can lead to a failure to fulfil their 
parental roles, with the result that the children are either neg- 
lected, placed in the parental role, or used as scapegoats. Since 
a person's socialization is dependent on his receiving benign doses 
of both love and authority, insufficient or incorrect amounts of 
either can result in his making distorted or disproportionate claims 
on his marital partner, his children, or on other persons. In some 
families, the parents' entrenched immaturity results in chronic 
crises, disorganization, and misery. The vulnerability of these 
individuals makes the adult roles they are forced to assume over- 
whelming in the demands placed on them. The predicaments they 
are unable to avoid in turn give rise to new troubles. These 
fragile families require long-term or even lifetime help on a 
recurrent basis. 

When the caseworker intervenes in such a situation he becomes 
the social parent. If he can assume this role without ambivalence 
and without an unspoken demand for reward in the form of rapid 
or substantial change, he can introduce order, help establish im- 
proved patterns of communication, and reduce feelings of helpless- 
ness. As a consequence, hostility is decreased and self-esteem is 
raised. In many instances, the gains made, although they take 
place slowly, can prevent or ameliorate severe psychiatric disorders, 
delinquent acting out, or the placement of children. As a nurtur- 
ing authority, the caseworker accepts dependency needs and, at the 
same time, encourages the family members' moves toward inde- 
pendence. He responds to their expression of feelings and pro- 
motes more awareness of the feelings of others, but he sets limits 
to destructive behavior. He does not merely encourage the venti- 
lation of anger and the discharge of tension but he holds out hope 
of improvement and the possibility of achieving positive goals. 
To be effective in this role the worker must have empathy, per- 
ceptiveness, flexibility, and responsiveness to changing needs and 
feelings. Most of all, perhaps, the worker should be able to face 
honestly all types of feelings, including his own. It is extraordi- 
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narily difficult to fulfil this delicate role. On the other hand, there 
is a special kind of gratification that comes from seeing the family 
grow emotionally and improve in its relationships, which sustains 
him in this complex task. More thought needs to be given to 
methods of maintaining the gains made over long periods of treat- 
ment. The family's increased capacity for self-help and direction 
can be supported by such means as membership in groups that are 
ego-strengthening and that can prevent the isolation characteristic 
of many disturbed families. 

There are many families that seek and use help with a special 
problem or at a time of unusual stress, and then can go ahead on 
their own with greater competence and satisfaction. In these 
instances, it is extremely important to choose the appropriate 
level of treatment and to have a clear understanding with the family 
about the particular aspect of disturbance that will be dealt with. 

Benefits of the Family Approach 

Some families call for help at a point of extreme stress. The 
family control patterns have broken down and the result is over- 
whelming fear of uncontrolled violence. For example, one frantic 
mother pressed the worker to give her an appointment immediately. 
Her 10-year-old daughter had grown increasingly unmanageable. 
The urgent telephone call for help was the result of a knife- 
brandishing scene. Both parents felt unable to cope with the girl, 
and the implication that the solution was to place her away from 
home was just below the surface. Their only other child, a 
16-year-old boy, as well as various relatives, were also afraid of a 
catastrophic incident. 

The series of family interviews n that were initiated upon the 
heels of this urgent plea, resulted in a lessening of the explosive 
tension in the family. This was accomplished by the practitioner's 
assumption of control and the setting of limits on behavior in the 
family session. For example, the practitioner restrained the girl 
from dominating the discussion or from leaving the sessions when- 
ever she felt thwarted. Her feeling of omnipotence had mounted 

11 All family sessions described in this paper were conducted by Dr. Nathan 
W. Ackerman as part of a seminar on family diagnosis for the staff of the 
Family Mental Health Clinic of Jewish Family Service. 
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in proportion to her parents' impotence. This assumption of 
authority and control by the practitioner will evoke all types of 
bribes, threats, and maneuvers which have to be met directly and 
reliably. An atmosphere has to be created in which the ventila- 
tion of feelings of injury and mutual accusations becomes possible 
as the practitioner removes the threat of annihilation. The prac- 
titioner, however, must inject the idea that there is no single 
culprit and that all must participate in reaching an understanding 
of the events that led to the crisis in which all are implicated, 
although they usually are not aware of their involvement. Through 
the model provided by the practitioner in the sessions, the parent 
role and the child role become differentiated in the minds of the 
family members. 

No systematic therapy either for parents or for child is possible 
in a chaotic family situation such as the one described above, until 
the level of tension has been reduced. In the instance described, 
the knife-wielding episode turned out to be only a gesture, and the 
underlying problems that had culminated in this threat of vio- 
lence began to emerge. In certain types of families in whidi roles 
are reversed and the parents look to the children for supplies of 
love and for support and direction, the practitioner must give 
repeated demonstration of "emotional feeding" and control before 
the family can envision the possibilities of improved communication 
and functioning. 

There is another type of family situation that is common in 
family agencies. Parents call for help with one child, described as 
"difficult," and are then quick to mention that the other children 
do not have any problems. In fact they are sometimes described 
as a source of pride and pleasure, in contrast to the problem 
child. The usual procedure is for the worker to interview the 
parents and the problem child. The "good" children are likely 
to be ignored when in fact they may be in as great or greater 
trouble than the troublesome child. Then, after the case has been 
under care for some time, the worker may discover that the true 
picture is quite different from the one originally presented. 

Another common phenomenon is the parents' unconscious "par- 
celing out" of aspects of their own personality among their chil- 
dren. One child is selected to represent the unacceptable part of 
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the parent's personality the aggressive, the greedy, or the un- 
successful element while another child has always been the lovable 
one. Only if the entire family group is seen together, in the proc- 
ess of interacting, can the worker see the actual, rather than the 
projected, picture. As a result, the worker's entire conceptualiza- 
tion and management of the problem are altered. 

In one instance a widow with two boys, 14 and 7, sought help 
for the older boy. Her complaints against him had overtones of 
her feeling of being victimized by him. She felt that he needed 
treatment. Inquiries elicited the information that her life was a 
struggling lack-luster affair. Her only problem with the younger 
boy was that she constantly had to protect him from attacks by the 
older. It was arranged that all three would come for a family 
session. 

In the session, the mother sat between the two boys. The 
younger one sat so close to her that he was constantly in touch 
with some part of her body; the older boy sat apart. The mother 
remained undisturbed by the younger child's constant tugging at 
her and touching her. Her voice was controlled when she spoke 
to the older boy whom she criticized for his childishness as well as 
for his isolation from his peers and his constant solitary TV 
watching at home. In the course of the interview it developed 
that the mother had prematurely been given a great deal of re- 
sponsibility in her own family. She retained an unacknowledged 
core of rage and depression in her relationship with her own 
mother that was being transplanted to her relationship with her 
older son. At the same time she exploited intimacy with the 
younger child, who was the representation of her unfulfilled baby 
self still craving for union with the mother. She was oblivious 
of the gross signs of maturational lag in this boy, as well as of her 
provocation of the older boy's attacks on the younger by her obvious 
preference. The family dynamics and the treatment needs of all 
three were revealed in the session through body gestures and tone 
of voice as well as in words. 

The relief of guilt in the older boy at finding that he was not 
the only one with a problem or the sole cause of the family dis- 
tress was of immediate therapeutic importance. The mother's 
recognition of the "two sides" of her problem made her more avail- 
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able for treatment. Finally, valuable time was gained through the 
worker's being able to intervene at an early point in the younger 
child's serious developmental problems. 

Interviewing an entire family group offers the advantage of hav- 
ing a number of "observers" who can function as excellent testers 
of reality for the practitioner. Family members either concur with 
or contradict each other's perceptions of what is going on. Fre- 
quently an unconscious family conspiracy keeps the problem 
focused on one member and supports communication patterns that 
suppress real conflicts between other family members. Hence, 
feelings are manipulated in the service of certain goals and strivings 
imposed by one parent or both on the entire family. What may 
then develop is that one of the children acts out the prohibited 
behavior, is a pariah in the family, and is in danger of becoming 
delinquent; the other members are models of conformity, but suffer 
from a loss of spontaneity and individuation. 

In one such family both parents and three out of the four chil- 
dren were all hard-working, disciplined, future-oriented people, 
security-minded and joyless. Their one source of dissatisfaction 
was the one son, aged 15, whose differences from themselves per- 
plexed and outraged them. They were now frightened as well, 
since he was doing failing school work and was becoming involved 
in a delinquent gang. In a series of family sessions their righteous- 
ness (particularly in the case of the father, since the mother seemed 
to be quite detached from the boy) was conspicuous as was their 
pride in the other three model children. Both parents described 
the marriage as satisfactory. 

In the usual treatment procedure this boy fat, inarticulate, 
impulse-ridden, and isolated would be selected as the client, and 
one or both parents would be involved for the purposes of sup- 
port and modification of attitudes where possible. However, the 
peculiar split in this family's ranks suggested that the compromises 
they were making in relation to need gratification and repression 
of rage were not particularly successful, or at least could be main- 
tained only as long as the 15-year-old family scapegoat acted them 
out. On the other hand, if his acting out went too far, this also 
would upset the equilibrium. 
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One of the points I wish to make in relation to this family is that 
a healthy family equilibrium does not require a scapegoat. The 
objectives of family treatment would be to enable the family ego- 
alien impulses and needs to be identified and accepted by all the 
family members rather than projected onto one member. In 
acknowledging them and dealing with them more successfully, the 
family would relieve the boy who is the scapegoat of the burden 
of carrying the unresolved parental problems and he would be in 
a better position to deal with his own. Furthermore, there would 
be a better chance of his being admitted into the family circle 
than if he received individual treatment even if it were fairly suc- 
cessful. A summary of the findings of six exploratory sessions 
enlarged the perception of the whole family as to the actual prob- 
lems, placing the problem of the 15-year-old in a totally different 
perspective and involving all family members in an examination of 
their needs, their functioning, and their relationships. 

In summary, it may be said that the investigation of family 
dynamics, of family typology, and of treatment aimed at change 
in family interactional patterns is still in its beginnings. The 
development of the concept, particularly at this time when the 
individual, the family, or even the nation in isolation becomes an 
increasing threat to mental health, holds forth both a challenge 
and a promise. 
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IT is BECOMING increasingly clear that if social workers are to 
enhance their understanding of the family and the influences that 
determine and affect its internal and external identity, they must 
join forces with persons in the social and behavioral sciences who 
can help throw light on the complicated phenomena with which 
social workers deal. The tremendous task involved in undertaking 
to develop a unitary understanding of the family presents a major 
challenge to the social work field. 

Propelling us toward the accomplishment of the task, however, 
is the knowledge that the survival of a democratic way of life is 
dependent on the capacity of families to foster the healthy de- 
velopment of all of their members. Only as we increase our 
knowledge about the influences that support positive family func- 
tioning and those that create family problems, can we refine our 
methods and programs for helping the family provide its members 
with the values and attitudes that are necessary in carrying out 
their life roles. 

There is precedent for the hope that, if we are clear about the 
direction to be taken to enable today's family to become a de- 
pendable foundation of our society, programing and implementa- 
tion can follow. Historically, on a national level, provisions have 
gradually been made to combat the deteriorating and debilitating 
ravages of poverty, epidemics, and ignorance. The establishment 
of health and welfare programs has set a precedent for the in- 
auguration of preventive programs in the field of human relations. 
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There is no lack of recognition today that "something needs to be 
done" if the social development of man is to keep pace with the 
technological and scientific advances of the modern world. 

The family holds the key to the transmission of both the values 
that make for positive mental health and the conflicts that lead 
to unhappiness and deviant behavior. The question facing so- 
ciety today is how to buttress the family's ability to fulfil its posi- 
tive possibilities in a highly competitive and mobile society whose 
values and structures, including the very structure of the family, 
are undergoing rapid change. Despite the fact that, as a nation, 
we have many social and economic advantages, the necessity for 
rapid adaptation has created an upheaval for many individuals, 
leaving them without moorings. The multiple choices and al- 
ternatives open to people in our changing society are doubtless 
the source of much of the mass anxiety that is evident on every 
hand. It is not clear, however, to what extent present patterns 
of behavior and changing goals and values are really a cover for 
underlying mass anxiety and to what extent they represent positive, 
healthy strivings. 

These problems of social adjustment are not indigenous to par- 
ticular social or economic groups. Neither are they a temporary 
manifestation of some radical social change in the lives of a spe- 
cial group. Although families recently arrived in this country 
may have a high incidence of juvenile delinquency, such behavior 
is also present in well established families where the children do 
not suffer from lack of money, social resources, and opportunity 
for education. Similarly, family disorganization is not limited to 
the socially deprived group that has been the traditional focus 
of social work concern. Separation, divorce, and extramarital re- 
lations are not uncommon in economically well-protected families. 
Although adolescents and young adults without educational ad- 
vantages often have difficulty in establishing themselves vocation- 
ally and socially, college students also experience difficulty finding 
suitable employment and arriving at social goals that will make 
their efforts seem worth while. 

When we consider the parents of today whose lot it is to es- 
tablish the goals and to live by the codes they would have their 
children emulate we find attitudes and actions that bespeak their 
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uncertainty about the roles they are attempting to carry, as well 
as their uncertainty about what values they want to instil in their 
children. 1 Many parents, therefore, are transmitting to their 
children their own conflicts that stem from their feelings of isola- 
tion in their marriages, from their "unfinished business" with 
their primary families, and from their confusion about their pa- 
rental role. The results of their unhappiness and lack of fulfil- 
ment are to be found in the high number of persons who crowd 
the courts and mental health clinics. In addition, there are the 
uncounted people who are prey to movements based on hostility 
and prejudice, as well as the vast number who suffer in silence, 
going about their business but, in the end, creating another 
generation of unhappy, conflicted parents. 

Broadening the Base of Service 

As social workers, we are at a crossroad, and the path we take 
will depend on our concept of the needs of families. If we be- 
lieve that the usual family should be able to meet and fulfil the 
psychological, social, emotional, biological growth needs of its 
members without additional social supports, we shall follow the 
traditional course of offering service to families with serious prob- 
lems. We shall choose another course, however, if we conclude, 
on the basis of current knowledge about family processes and 
about the influence of the socio-cultural setting on healthy life, 
that all families require additional supports and safeguards against 
the spread of social infection. If we believe that the troubled 
family is a "thing apart," our focus will obviously be on pathol- 
ogy. On the other hand, if we believe that the culture and social 
change contain the seeds for the development of difficulties in all 
families, we shall not be bound by a narrow psychological con- 
cern and deal only with families that have experienced actual im- 
pairment. Rather, we shall be concerned with broad issues and 
endeavor to build immunity and resistance in all families to the 
germs of disturbances that are endemic in our society. The need 
for preventive work by social institutions, particularly those that 

ij. Milton Yinger, "The Changing Family in a Changing Society," Social 
Casework, Vol. XL, No. 8 (1959), p. 419. 
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are committed to serving the family, is becoming increasingly 
clear. Family agencies, which have accumulated a vast fund of 
knowledge about family processes and the points of family vul- 
nerability, are in a particularly strategic position to carry these 
new responsibilities. 2 

During the past twenty years family service agencies have 
undertaken a number of different approaches in the area of pre- 
vention. Their activities, quite naturally, have sprung directly 
from their treatment base. The initial effort took the form of an 
aggressive campaign to spread the knowledge that family coun- 
seling services were useful to people in all economic groups and 
social classes. An outgrowth of this experience was the develop- 
ment of a new self-image, as well as a new public image, of the 
family service agency. It came to be viewed not solely as a rescue 
service for families in a state of collapse, but also as a therapeutic 
service for families whose capacity for self-maintenance and self- 
direction was only partially impaired but whose well-being was 
threatened by incipient problems. 

Although we were still preoccupied at this time with problem 
solving and with the correction of difficulties that had already 
been precipitated, these efforts were sowing a preventive seed. 
The concept of the value of early intervention when families 
encountered problems of individual adjustment or interpersonal 
relationships was widely interpreted to the community. 3 

The development of "family life education" programs was a 
next logical step. This preventive endeavor was stimulated by 
such factors as the increase in our technical knowledge, the de- 
velopment of wide-scale public health programs, and the popu- 
larity of adult education programs. In our agency, as well as 
others, caseworkers undertook to translate the principles derived 
from their experiences in therapy into concepts that could be 
presented and discussed in groups. Among the subjects of such 

aSanford N. Sherman, "A Forward Look at Family Service/' presented at 
the Tenth Annual Meeting of Jewish Family Service Association of Newark, 
N. J., December 6, 1956. 

s Ira M. Younker, "Family Counseling in Action Today," Social Casework, 
Vol. XXIX, No. 3 (1948), p. 106. Frances T. Levinson (Beatman), "Counseling 
in the Family Agency,** Proceedings of the National Conference of Jewish So- 
cial Work, 1947. 
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sessions were the processes of parenting, marital adjustment, and 
intergenerational relations. 

Of special significance in such organization of concepts was the 
development of indices of healthy family living and of symptoms 
of potential dangers. Although we were endeavoring to collate 
our subjective ideas about family roles, we unwittingly arrived 
at generalizations that in actual fact provided a framework to 
assess modes of conduct and means of adjustment. This frame- 
work made it possible for us to set up discussion groups for moth- 
ers, fathers, wives and husbands, and adolescent children in 
short, for people of any age who have the capacity to learn through 
cognitive processes. These educational institutes, which might 
consist of several sessions, were made available to natural groups 
in places they normally frequent, such as community centers, 
schools, and religious institutions. Such an approach to "well 
families" was the logical next step in the preventive efforts of 
family agencies. 4 The fact that family life education became an 
important part of many agencies' programs was doubtless related 
to the emergence in the community of popular and useful programs 
of group education. Also the fact that family agencies had 
something helpful to say to people stimulated their leaders to 
develop such programs. 5 Social institutions in the community 
were also urging family agencies to assume a more authoritative 
role in the areas of their special knowledge. 

A parallel development, and to some extent an offshoot of the 
family life education programs, has been the extended use of 
mass media magazines, newspapers, books, radio, television, mov- 
ies, and other art forms. Originally, family service agencies 
turned to these sources of public information for help in advising 
people about the existence of social agencies and the value of 
seeking professional help for family problems. Efforts were di- 
rected toward informing the public of the existence of family 

* Jerome D. Diamond, "Group Counseling in the Family Agency/' Social 
Casework, Vol. XXXII, No. 5 (1951), p. 207; Gertude K. Pollak, "Family Life 
Education: Its Focus and Techniques/* Social Casework, Vol. XXXIV, No. 5 
(1953), p. 198. 

s Committee on Family Life Education of the Family Service Association of 
America, "Family Life Education," FSAA Highlights, Vol. XII, No. 5 (1951), 
p. 65. 
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agencies and of the applicability of their helping principles to 
various family problems and to all groups in the community. One 
purpose was to help the public avoid the use of self-appointed and 
inadequately prepared "advice givers." 

Since many individuals were hungry for guidance, reassurance, 
and authentic knowledge, they were creating a demand for con- 
cepts and precepts of sound family life. Their own unhappy ex- 
periences, as well as the anxieties evoked by the increasing spread 
of social problems, propelled them to look for authoritative sources 
of direction and reassurance. Conscientious writers for mass 
media turned to the family service agency for help in formulating 
content and in screening popularized versions of professional con- 
tent. The readiness of agencies to move beyond their direct client 
contacts and to undertake educational programs led to their par- 
ticipation in efforts to popularize technical concepts. As a result, 
the public was enabled to make discriminations between lay and 
professional advice. Agencies undertook to work with representa- 
tives of mass media because they felt a responsibility to attempt 
to influence the value orientations of families in our communities, 
and to endeavor to intervene in the revision of values, a process 
which heretofore had been largely autonomous and unconscious. 
Although family agencies recognize their responsibility for making 
public, through the use of mass media, the knowledge they have 
distilled and accumulated about family processes and the trans- 
mission of appropriate values, they do not now consider this 
responsibility as solely theirs. They believe such efforts call for 
a partnership with other institutions and professions whose ex- 
perience enables them to offer families the kind of knowledge 
that can prevent difficulties. 

Each of these steps, which have added to the preventive role of 
family agencies, was hard won. Our previous efforts had been 
in the direction of deepening our diagnostic skill and treatment 
ability in order to be of help to families who were already hurt 
and in difficulty. Heavy demands for services, together with 
limited agency resources, tended to create considerable profes- 
sional conflict about deflecting our energy and time away from 
treatment responsibilities, despite the mandate to ourselves to 
find avenues for using our knowledge preventively. Also, our nat- 

88 



FRANCES L. BEATMAN 



ural caution about making information available, when we were 
not sure how it would be presented or used, added to our con- 
flict. These uncertainties and concerns were inevitable during 
the process of moving from one stage to the next. Some good 
reasons, and many poor ones, were put forth by those who wished 
to maintain the status quo. Fortunately, there were some vision- 
aries in the field who believed that a test of professional maturity 
was a willingness to risk experimenting with new ways of helping 
of expanding the influence of the social work profession and thereby 
promoting sound family living in the whole community. As one 
of the leaders in this forward movement, Dr. Gomberg envisioned 
a profession that was characterized by an exacting demand for 
competent practice; a clear conceptual base; reciprocity with re- 
lated disciplines with mutual enrichment of each; and a keen 
sense of responsibility for the common good. 6 He knew well that 
with professsional maturity comes the arduous task of spreading 
the word; and that with the rights of a profession to be heard go 
the responsibilities of using itself to its greatest capacity. 

Present Responsibilities for Preventive Services 

The question before us today is whether the current preventive 
programs of family agencies, even with some expansion, consti- 
tute the most that they should offer, or whether they should 
place their preventive responsibility on a par with their treatment 
responsibility. If we favor the latter course, we must develop a 
field of preventive practice that has an identity and content of 
its own and a program whose purpose is to immunize families 
against social ills. In this dream of the future, the vision takes 
the form of a public family health program. Such a program 
would be based on the premise that the maintenance of family 
stability is a specific responsibility of society and that society 
has an obligation to develop appropriate means to achieve this 
end. 

It seems to me that family agencies have a particular responsi- 
bility for initiating preventive programs and that they are now 

e Sanford N. Sherman, Frances L. Beatman, and Nathan W. Ackerman, M.D., 
"Concepts of Family Striving and Family Distress: The Contribution of M. Rob- 
ert Gomberg," Social Casework, Vol. XXXIX, No. 7 (1958), p. 383. 
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ready to implement this idea, which has often been put forth in 
the past but has never been put to the test. Such a program might 
be viewed as an adaptation of the "check-up" plan applied to 
mental health and social functioning. There are dental, medical, 
and other forms of check-up for the individual which have become 
part of our way of life. We rely on these programs to protect us, 
and to guide our activities along more healthful, energy-saving 
lines. The usefulness of an analogous form of check-up for fam- 
ily living would appear obvious. 

The idea of check-up might be based on the familiar family 
life cycle. The nuclear family is founded, so to speak, when two 
individuals emerge from their families of origin, with separately 
forged psychosocial identities, and form a union. The family 
goes through developmental stages marked by changes in function 
and structure during its life cycle. Each phase or stage of de- 
velopment, beginning with the initial union of the marital couple, 
is accompanied by a crisis which must find some resolution in the 
continuing growth of the family organism. These developmental 
stages might be enumerated chronologically courtship, marriage, 
the first pregnancy and birth, the first separation in nursery school, 
and so on. 

Natural crises in family life tend to arise because of the con- 
flicting and changing values in our culture and because of the 
instability and variability of our models of courtship, marriage, 
and parenting. Since the conflicts of individuals, as well as their 
interpersonal conflicts, are largely resolved unconsciously, they 
continue to be troublesome issues that may retard or fixate their 
growth. The crisis points in the life cycle are therefore natural 
points at which inventories of normal development might be made, 
in order to help the comparatively healthy family move along the 
pathway of normal adaptation and growth. The preventive idea 
is based on an assumption that help could be given to families at 
the sequential points of crisis and change in their lives. It would 
require a program that would provide, in a structuralized way, 
a professional assessment of the family's capacities and its proc- 
esses of adaptation to these crisis points. It would also require a 
type of service that would buttress the healthy and flexible ele- 
ments in a family and help dissipate unnecessary apprehensions. 
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The inventories would also serve as a method of "case finding," 
that is, the identification of families that might need some form 
of therapy. 

Such a program would be designed to give a family an oppor- 
tunity to review its questions with a family specialist who is 
equipped to make an appraisal of its operation as a family unit 
and of the functioning of its members in relation to each other 
and in the roles they carry outside the home. In addition to 
benefiting the family, such a program would contribute to the 
general welfare. It is generally recognized that intrafamilial proc- 
esses hold the key to the individual's ability to function adequately 
and positively in his extrafamilial roles. 

The various disciplines concerned with the family have been 
providing formulations and techniques that will help us under- 
stand the cross-sectional operation of the family and that will add 
to our clinical knowledge about individual functioning. The 
problem of identifying the diagnostically most significant intra- 
familial, interpersonal processes requires continued research. Pres- 
ent increased understanding of the family unit, however, as well 
as our increased skill in working with the members as a group, 
have led us to an appreciation of the value of helping families as 
they move from one stage of family life to another. 

In envisioning such a preventive program, we start with more 
questions than answers. In addition to the professional questions 
of what might be included in a significant inventory and how 
the inventory can be read so it gives an accurate picture, there 
are administrative questions related to structure, auspices, pro- 
motion, community education, financing, and all the other demons 
that stalk any new venture. But the major question is whether 
we are ready to venture this far from home base. In a field where 
learning can never be complete, we tend to wait for the comfort 
of final solutions and ultimate knowledge before we venture on 
new applications and programs. Our responsibility for study 
must be an ongoing one but we have a responsibility to the 
community that must be carried concurrently. If we believe we 
have arrived at a point where our knowledge can be used in ways 
that will help families avoid difficulties, we have a responsibility 
for finding ways of making it available to the people who need it. 
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Medicine, too, had to decide at one time whether all of its re- 
sources should be directed toward treatment and cure or whether 
a part should be released for preventive efforts. 

Social living today creates such widespread confusion that peo- 
ple have a great need for reassurance. Their uneasiness leads 
to many "fads" and people tend to follow advice too easily, often 
misplacing their confidence. We have the responsibility for de- 
veloping and providing better ways for persons to deal with their 
confusions. A demand for professional help in this area can come 
only if the public knows that such services are available, that the 
use of them is socially acceptable, and that families themselves 
cannot be held responsible for "checking up" on their own proc- 
esses. The general acceptance of public health programs of edu- 
cation and health maintenance, such as the well-baby clinics, pro- 
vides a helpful base for the development of a "family health 
maintenance program/' 

The directives for establishing preventive services are many and 
they give family service agencies little choice about their obliga- 
tions. Their historical role has been to protect and give service 
to families, applying the most advanced knowledge at their com- 
mand. 

Although the major function of the family service agency has 
been to provide direct service to troubled families, it has also 
carried responsibility for participating in efforts to improve the 
common welfare. By carrying both a treatment and a social plan- 
ning role, the family agency has in a sense served as the chief 
social institution through which the theoretical contributions of 
many disciplines are sifted, synthesized, and integrated into a 
whole for the purpose of strengthening the family. Our responsi- 
bility is now to take our refined knowledge and find ways of mak- 
ing it available for "mass consumption." We have participated 
and will continue to participate in general programs that develop 
public understanding of mental health principles, alter educa- 
tional concepts, and stand for the right of every human being 
to have appropriate help available in times of trouble. 

The need is for a concept of responsibility and an appreciation 
of current knowledge of family dynamics which will make it 
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possible to reach out to families and offer them a program de- 
signed to promote positive family life. 

In planning for check-up services, we would probably find it 
advisable, structurally, to build them in at natural points of the 
family life cycle. For example, premarital consultation would 
be a "natural" for the planned parenthood clinic, and subsequent 
check-up service would be appropriate for prenatal clinics, nurser- 
ies, schools, health clinics, and so forth. The family service agency's 
responsibility would cut horizontally across such specialized re- 
sources. It seems likely that such specialized services will not be 
developed unless the family service agency, with its concern about 
the complete family life cycle, acts as prompter, initiator, tester, 
and standard setter. 

Conclusion 

In this discussion of a check-up program, we have been con- 
sidering several different tasks any preventive service must fulfil. 
One is that of assessment or inventory-taking. As Nathan Acker- 
man has said, there are "islands of health and islands of dis- 
tress" in the family. Whatever balance is struck depends on the 
family's capacity to meet, adapt, and grow through various stages 
of crisis and change. The second task is to buttress the healthy 
components in the family, providing reassurances about culturally- 
induced anxieties, making universal that which should be universal 
but is felt to be unique by an individual or family. The third task 
is to assume the concomitant responsibilities that go with a pre- 
ventive program; individuals or families with problems and con- 
flicts of pathological dimensions should be helped to recognize 
their need for therapy and motivated to use appropriate thera- 
peutic resources. 

We all know that establishing mass preventive programs would 
be a tremendous undertaking and would require untold effort and 
organization to influence public acceptance of them. The ques- 
tion facing family agencies is whether they have any choice but 
to move in this direction. Such a service may hold the key to 
helping a family function as a more balanced unit, able to meet 
the growth needs of its members. Any field of practice dedicated 
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to the service of man must at times take an inventory of its ac- 
complishments vis-a-vis its charge, and then decide on its future 
direction. Such decisions have been made by the fields of medi- 
cine and education, and it is becoming evident that a decision 
must now be made by those disciplines that have undertaken to 
understand the family and to meet the challenge of the family 
in our society. The enhancement of the welfare and the mental 
health of our society cannot be achieved by a laissez-faire attitude. 
It is the combination of continued internal professional responsi- 
bility and mass programs for dissemination of knowledge which 
will fill the gaps in the social control processes of today. This 
leaves to social workers and the related professions the responsi- 
bility for engaging in assertive even adventurous undertakings. 
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The Study of Intrafamilial Alignments and 
Splits in Exploratory Family Therapy 



Lyman C Wynne 



ALIGNMENTS AND SPLITS, alliance and alienation, are phenomena 
observable in all persisting groups, including families. The pur- 
pose of this paper is to focus explicitly upon alignments and splits 
as structural points of reference for the study of the various levels 
of family functioning during the course of family therapy. I sug- 
gest that this orientation may prove to be particularly valuable 
for persons engaged in the scrutiny of the social system aspects of 
families seen in a therapeutic setting. A shift to thinking of fam- 
ilies in terms of dynamic wholes or social systems (more accurately, 
$w&sys terns) is an approach repetitiously recommended but diffi- 
cult to achieve. The focus upon alignments and splits within 
family systems indicates an effort in that direction, hopefully of 
such kind that personality functioning will remain in view and 
may even be illuminated. 

Many family researchers, including our own group at the Na- 
tional Institute of Mental Health, have used the concept of role 
in describing structure and conflict within family systems. 1 Al- 
though the role concept has been valuable in the analysis of 

i See, for example, Nathan W. Ackerman, The Psychodynamics of Family Life, 
Basic Books, New York, 1958; Irving Ryckoff, Juliana Day, and Lyman C. 
Wynne, "Maintenance of Stereotyped Roles in the Families of Schizophrenics/' 
AMA Archives of Psychiatry, Vol. I, No. 1. (1959), pp. 93-98; John P. Spiegel, 
"The Resolution of Role Conflict Within the Family," Psychiatry, Vol. XX, No. 
1, (1957), pp. 1-16; Lyman C. Wynne, Irving M. Ryckoff, Juliana Day, and 
Stanley I. Hirsch, "Pseudo-Mutuality in the Family Relationships of Schizo- 
phrenics," Psychiatry, Vol. XXI, No. 2, (1958), pp. 205-220. 
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long-range, over-all features of family life, it appears to be un- 
wieldy as an aid in describing detailed therapeutic shifts and 
sequences. Communications-analysis of discrete messages, 2 on the 
other hand, although useful in the study of fine details of thera- 
peutic transactions, does not readily lend itself to descriptions of 
organizational or structural features of the family as a whole. I 
am proposing a focus upon alignments and splits in family therapy 
as a supplement to these other kinds of orientation, which we 
and other investigators will continue to use for various purposes. 
Presumably no single manner of formulation or study is equally 
suitable for all the diverse research and therapeutic problems now 
being examined in the family setting. 

Definitions and Principles 

What, more specifically, do I mean by alignment or alliance and 
split or alienation? An alignment can be defined as the percep- 
tion or experience of two or more persons that they are joined 
together in a common endeavor, interest, attitude, or set of values, 
and that in this sector of their experience they have positive feel- 
ings toward one another. A split is here defined as a comparable 
perception or experience of opposition, difference, or estrange- 
ment, with associated negative feelings. The alignments and 
splits within a social system define, to a considerable extent, the 
emotional organization of the system. 

It is obvious that alignments, with the positive emotional ties 
they entail, are one of the features of family life, or of any social 
system, that help establish the nature of its organization. But it 
is no less true that splits, however negatively toned, also shape and 
sustain the structure of social systems. Both alignments and 
splits are functional in the homeostatic maintenance of families 
as social systems. Within an actively functioning family social 
organization the splits cannot be given up any more easily than 
the alignments. 

2 For example, Gregory Bateson, Don D. Jackson, Jay Haley, and John H. 
Weakland, "Toward a Theory of Schizophrenia/' Behavioral Science, Vol. I, 
No. 4, (1956), pp. 251-264; John H. Weakland and Don D. Jackson, "Patient 
and Therapist Observations on the Circumstances of a Schizophrenic Episode," 
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AM-A. Archives of Neurology and Psychiatry, Vol. LXXIX, No. 4, (1958), 
pp. 554-574. 
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Alignments and splits may, of course, exist on several levels of 
consciousness and with a variety of content. For example, an out- 
burst of bickering and manifest contempt between two persons 
represents on one level an obvious splitting in their relation. While 
observing the context and timing of such events in family therapy, 
we have been impressed by the regularity with which bickering, 
for example, occurs just after signs of unacknowledged fondness 
or alliance have appeared, either between the same two persons 
or between one of them and a third person. Such sequences 
often form the core of some of the most characteristic transactions 
in family therapy. They are not, of course, unique to family 
therapy, but the study of such sequences over a period of time, 
as the therapeutic process unfolds, will help reveal how the vari- 
ous levels of functioning in the family system are dynamically 
linked and experientially separated or dissociated. 

Stated in a highly schematic way, the approach I suggest for 
starting to unravel the interpersonal structure of family therapy 
groups is simply this: When an alignment has developed within 
a given family therapy group, look for an emerging split at an- 
other level or in another part of the group; if a split emerges, 
expect an associated alignment to come into view. By shifting 
one's focus, sequentially, from alignment to split and back again, 
one may, I suggest, become progressively more intimately ac- 
quainted with the structure and dynamics of the therapy group 
as a social subsystem. 

In terms of generalized theory, this approach is an application 
of the principle of dynamic equilibrium: a change (in this case, 
an emerging alignment or split) in any part of a system whose 
components are interdependent reverberates to produce change 
in other parts of the system. 

A Case Illustration 

My interest in alignments and splits in family therapy groups 
began with the observation of transactions such as the following: 

A father opens a family therapy session by directing a series 
of queries to his recently hospitalized 25-year-old son about his 
ward life: "How they feed you over here? . . . Can you sleep 
all right? . . . Who'd you play chess with? . . . Anybody 

97 



INTRAFAMILIAL ALIGNMENTS AND SPLITS 

your age here? ... Do they have picture shows here?" The 
son responds to each question in pedantically elaborated "fac- 
tual" detail. Meanwhile, the mother is busy smoothing scarcely 
visible wrinkles in her dress; the therapist adjusts and readjusts 
the position of his footstool. With increasing satisfaction, the 
father comments on his son's replies with statements such as: 
"Well, you don't have to be over here forever. . . . Don't feel 
as relaxed as you do at home, huh? . . . The chess players here 
can't be very accomplished. . . . Well, anyway, you can almost 
look out the window here and see your home." 

As the father is laughing with pleasure over this last comment, 
the mother speaks quietly to the son, "I have some things out 
in the car for you, two boxes and a pair of slacks. ... A box 
of" 

The father brusquely interrupts, "Well, let's get started here, 
so don't bring it up now." He turns to the therapist, "I'm in 
your hands. I want to be whatever you want me to be." 

Certain structural features of the family and the family therapy 
group are apparent even in this brief fragment of a session. The 
son's move from home to hospital ward has clearly been experi- 
enced by the father as a potential, if but temporary, loosening 
(incipient split) in his relation with his son. The father under- 
cuts the new ward alignments of his son and at the same time 
endeavors to establish continuity in the relation with him. The 
mother, who meanwhile has appeared self-absorbed, finally at- 
tempts to displace the father with her own effort at alignment 
with the son, but this is promptly disrupted by the father. (Later, 
in the work with this family, it became apparent that the mother's 
patience rested upon her faith in a covert and enduring align- 
ment with the son which would flourish more openly some day 
when the father would be safely dead.) 

The therapist has been biding his time in this particular early 
session while noting to himself certain disquieting feelings of 
being excluded (split off) from the family scene. The first state- 
ment addressed to the therapist in this session comes only after 
the overt family structure has been re-established, after the emerg- 
ing alignments of the son with outsiders and with his mother are 
again out of view. The split between the parents is quickly 
sealed off when the father turns to the therapist. His statement 
to the therapist might overtly seem to bridge the implicit, widen- 
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ing gap between therapist and family. However, the most immedi- 
ate experience of the therapist is perplexity: How can one engage 
solidly with the father while he professes such complete mallea- 
bility? The alignment which the father says he wishes to make 
with the therapist would obviously be on a superficial level and 
would screen from view any potential opposition between the 
father and therapist. In addition, the alignment which the father 
offers the therapist would be on an all-absorbing basis that would 
tend to leave out the mother and son and thus split them off from 
the therapist. For the therapist to accept at face value the father's 
offer of "co-operation" would leave the therapist entangled in 
one part of the family's network of alignments and splits, but cut 
off from opportunities to explore and understand other, con- 
cealed parts of the network. 

Perhaps this example may suggest how attention to the shifting 
patterns of alignment and split in family therapy groups may give 
clues not only to various levels of the family structure and con- 
nections between them, but also to maneuvers used by the par- 
ticipants in maintaining, changing, or restoring the structure. 
Pitfalls for the therapist, as well as opportunities for exploratory 
clarification, may also be apparent in this example. 

Characteristics of Exploratory Family Therapy 

Because these observations derive from "family therapy," which 
is by no means a standardized procedure, I shall now turn to a 
description of the kind of family therapy in which I have been 
participant. I shall also convey my current impressions, highly 
tentative, of conditions for family therapy that may facilitate our 
understanding of the underlying structure and dynamics of family 
units. My comments are based upon experience with family 
therapy used as both a research and a therapeutic technique in 
the Family Studies program at the National Institute of Mental 
Health. 3 In this program some thirty families have been seen in 

3 Recent participants in the family therapy of this program have been in 
addition to myself, Dr. Juliana Day, Stanley Hirsch, Dr. Thomas Lewis, Dr. 
C. Peter Rosenbaum, and Dr. Leslie Schaffer, and, as consultants, Dr. Irving C. 
Ryckoff and Dr. Harold Searles. 
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family therapy two or three hours weekly for periods from six 
weeks to three years. The families have generally been composed 
of two parents and two or more offspring, including a hospital- 
ized, psychiatrically ill, late adolescent or young adult. 

First, our goals in this program have been primarily exploratory; 
our focal concern has been the understanding and clarification 
of the nature and sources of the tensions and difficulties of the 
family and of the family therapy group. Such a goal involves a 
kind of family therapy different from what might be called family 
counseling, in which the primary intent of the therapist is the 
more direct relief of anxiety and symptoms, for example, by mak- 
ing suggestions about altered ways in which the family members 
might deal with each other. In exploratory family therapy, the 
therapist expects that symptoms and tensions may increase as 
obscure and masked family patterns come to light, but he believes 
that maximal long-range therapeutic gain, together with greater 
research understanding, may result from continuing to focus 
upon the nature of the family patterns rather than upon immedi- 
ate symptom relief. 

Exploratory family therapy also should be distinguished from 
family sessions which are primarily intended to facilitate con- 
comitant individual psychotherapy. The distinctive principles 
and problems of "exploratory" family therapy, as I am using the 
term here, rest upon the assumption that the "patient," the sub- 
ject of the family therapy, is not an individual or an aggregate 
of individuals meeting to talk about an individual, but is the 
interlocking system of family relationships. 

Exploratory family therapy may follow, accompany, or lead 
to individual psychotherapy or psychoanalysis with one or more 
of the family members. However, during the family therapy 
sessions themselves the orientation is not primarily toward the 
individual personality but to the relationships within the family. 
Moreover, the therapist need not, indeed had better not, embark 
upon family therapy with a preconceived goal either that this 
family should remain together as a social system or that the 
family members should disband and go their separate ways as 
quickly as possible. In contrast, exploratory family therapy may 
lead to clearer perception of the difficulties involved in making 
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any lasting change. Such clarification may help free the family 
from shared maneuvers which thwart genuine choice of direction. 

In the Family Studies program at the National Institute of Men- 
tal Health, a routine procedure has evolved for engaging families 
in exploratory therapy. After a preliminary screening session or 
two with the entire family, we usually devote approximately six 
weeks to diagnostic evaluation and study of treatment poten- 
tialities in each family. During this period conjoint family therapy 
sessions are held twice weekly; a home visit, psychological testing, 
and history-taking interviews also take place. Two purposes are 
served by beginning with a clearly defined evaluation period. First, 
we identify and select for further family therapy those family mem- 
bers who are participants in the currently active and emotionally 
meaningful organization (social system) of family relationships. 
Second, we try to ascertain whether these family members and 
therapists have the capacity to contain their participation, with- 
out disruptive acting out, within definable limits necessary in 
any effective treatment program. 

The task of discovering which family members should be in- 
cluded in the family therapy group is not so simple as it may 
initially seem. Certain family members may be reluctant to 
come to evaluation sessions, may claim to be psychologically re- 
mote from family problems, and yet later will actively disrupt 
the family therapy if they have not been included in the therapy 
group. On the other hand, if the therapists insist that all bio- 
logically related family members take part even though they no 
longer have their main emotional ties with each other, if their 
past together has been displaced by marital or new familial ties, 
the treatment will lack immediacy and is likely to drift unproduc- 
tively. Other persons may not be biologically related to the fam- 
ily, yet fulfil significant family roles. In one instance, early in 
our experience with family therapy, we excluded such a person 
from the family sessions despite his wish and the family's agree- 
ment that he come; later, he aligned with two offspring, split 
them off from the therapy group, and sabotaged the work with 

this family. 

Intentional variations in the therapy-group composition may 
help evaluate, as part of "family diagnosis," who should be in- 
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eluded in the family therapy on a longer-term basis. However, 
once the evaluation is over and a decision to proceed with ex- 
ploratory family therapy has been reached, a high degree of stabil- 
ity in the group's composition is essential if the underlying struc- 
ture and conflicts of this particular group are to be deeply explored 
and brought into verbal expression. 

In our work we have observed that the absence of any partici- 
pant from a particular session is experienced both by that person 
and the rest of the group as a splitting-off or alienation. If such 
absences occur only occasionally, it may be possible to explore 
their meaning in the subsequent sessions and to clarify the char- 
acteristics of the alienation. However, excessively frequent or 
haphazard changes in the group composition may make it im- 
possible to explore the meanings of any particular change before 
another absence again splits the group. One may then find that 
the "natural unfolding" of the deeper levels of functioning of the 
group cannot develop. 

Absence of any participant from a therapy session should be re- 
garded as his acting out a split within the group. As in all forms of 
psychotherapy, acting out is of course disruptive. Acting out in 
family therapy, however, may disrupt not only the therapy but 
also long-standing, complex family ties and hence is even more 
intensely disturbing than in other forms of therapy. We have 
observed that in nearly all families not just in families of de- 
linquents family members fear that speaking one's mind will 
result in physical assault, uncontrollable intimacy, or abrupt sep- 
arations. The family therapy setting, like all therapy settings, 
must provide a safe place for free communication as a basic con- 
dition for effective treatment. Insistence by the therapists upon 
stability in the group composition helps greatly in weathering 
storms of anxiety or psychosis and in conveying the therapist's 
confidence that such disturbance can be converted into verbal 
communication. 

Acting out between sessions, however, poses problems that have 
different dimensions in family therapy than in other forms of 
psychotherapy. The potentialities for acting out between ses- 
sions among the family members, if not between the family mem- 
bers and the therapist, are greater than in conventional group 

102 



LYMAN C. WYNNE 



therapy, where the members ordinarily do not see each other be- 
tween sessions. In our program, usually at least one family mem- 
ber is in the hospital; this has provided some additional safeguards 
against acting out between sessions. We have been surprised, 
however, to find that once the family members experience the 
sessions as "different" and as a safe place in which to communicate, 
even highly disturbed families are able to "hold over" strong 
feelings from one session to the next. 

As I have implied, exploratory family therapy requires particu- 
lar characteristics in the therapist as well as in the family. It seems 
essential that the therapist be active and aggressive enough to de- 
fine and insist upon the minimal conditions and limits within 
which the participants can eventually take the risks of free com- 
munication. In addition, the family therapist should have a 
genuine orientation to the family as a whole, as a social system, so 
that even when he temporarily becomes absorbed in a personal 
way with an individual family member, he is able to return to 
a family-wide perspective. Such a "balanced" orientation is diffi- 
cult to maintain, especially when the whole family has an invest- 
ment in perceiving all its difficulties as located in the presenting 
patient. 

Therapists tend to perceive the family's difficulties as located 
in the parents. Usually such a view of the family constitutes a 
split with the parents and an alignment, in the form of over- 
identification, with the presenting patient. When only the pre- 
senting patient is in therapy, without family therapy, the aliena- 
tion of the therapist from the rest of the family may remain latent 
for a long time, especially if the therapy is cloistered in a hospital. 
Eventually, however, as all hospital psychotherapists know, such 
covert splits are apt to reach explosive proportions and lead to 
precipitous disruption of treatment. In family therapy such 
patterns are more difficult to ignore in their early stages. Without 
adequate limit-setting and interpretation, therapist-family splits 
will bring the treatment to a premature halt. However, the 
stimulus and opportunity for therapeutic intervention at an early 
and manageable stage in the development of such splits are obvi- 
ously greatly heightened by the face-to-face encounter with the 
family. 
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We have found that supplementary observational techniques 
may assist family therapists in keeping in mind parts of the family 
system that they may otherwise persistently overlook. Tape re- 
cordings played back for discussion and the use of one-way ob- 
servation mirrors with subsequent discussion between therapists 
and observers have been especially valuable supplementary tech- 
niques in our program. 

In observing family therapy, we have found it especially re- 
warding to note what is going on with the silent members of 
the group, while changes either alignments or splits are ap- 
pearing elsewhere in the therapy group. 4 Nonverbal clues to the 
participation of the silent ones in the shifting group pattern then 
regularly become apparent: a sudden scowl or a quick, warm 
glance at another group member; a new-found interest in one's 
fingernails; a shift in the seating arrangement, and so on. 

Another valuable source of data about incipient alignments and 
splits is the subjective experience of the therapists, their shifting 
feelings and fantasies in relation to the other members of the family 
therapy group. Often the first clues of unconscious levels of alli- 
ance and alienation within the group lie in the therapist's aware- 
ness of his own subjective experience. For example, a therapist 
may note in himself at a particular time some unexpectedly warm 
feelings toward one of the family members. If he can regard these 
feelings as a form of data about an incipient, although unexpressed, 
alignment between himself and the family member, he may then 
reflect upon the timing and context of the appearance of these feel- 
ings and recognize evidence of an otherwise unnoticed associated 
shift in the therapy-group structure; for example, he may note a 
subtle belittling and alienating quality in the ostensibly "construc- 
tive" suggestions of a second family member toward both himself 
and the family member with whom he felt aligned. 

Alignments and Splits in a Schizophrenic Family 

I shall illustrate some of the problems involving alignments and 
splits in family therapy as they appeared in a particular family 
that included an overtly schizophrenic offspring. 



Thomas Main, of Cassd Hospital, England, has particularly called our 
attention to the usefulness of systematically observing the silent participants. 
(personal communication) 

104 



LYMAN C. WYNNE 



Mr. Little, aged 50, came from a poverty-stricken southern 
rural background, had a grade-school education, and was now 
employed as a filing clerk at a rather low salary. Mrs. L, aged 
47, with high school education, had been employed most of her 
adult life as a secretary, at a higher salary than her husband. 
Susan, a student, was 15 years old at the time therapy began. 
Betty, an 18-year-old daughter, had become overtly schizophrenic 
two months before her high school graduation, and three months 
before admission to our program. Her illness was characterized 
by apathetic withdrawal to the home, bizarrely obsessional con- 
cern about cleanliness and being a "good girl," disorganized 
paranoid thinking, and finally, a catatonic state of such severity 
that she had not eaten voluntarily for two weeks and had de- 
veloped marked ankle edema due to her fixed position. 

The therapists for this particular family were Dr. Peter Rosen- 
baum, who also became the hospitalized patient's individual thera- 
pist, and myself. Our first direct contact with any members of this 
family was in a pre-admission family session. It is of interest to note 
the presenting features of this initial session, since they provide 
clues to the alignments and splits of the family at the beginning 
of therapy. 

After one of the therapists inquired why they were here, Mr. L 
hesitantly took the lead by saying softly that they wanted the 
therapists to help their daughter Betty. He suggested that the 
therapists ask Betty what her problems were. Betty, in a deeply 
catatonic state, was unresponsive. After a silence, one of the 
therapists expressed the hope that Betty would feel free to speak 
if she wished, but since she did not take up their suggestion, he 
invited the parents to go ahead and tell something of what they 
had noticed. The mother began, but the father interrupted, 
now in a louder and more assured voice than previously. "She 
started," he said, "with a-crying spells. . . . She seemed as though 
it was something bothering her and seemed as though we can't 
find out what it is. ... She'd just act like she had lost her best 
friend, you see. And I try to find out. I went around and talked 
to school teachers and principal. One teacher said that she was 
a little angel. I patted him on the back. I said, 'Keep your 
good work up.' I knew that Betty was a good girl. I do know 
she's a good disposition. Good girl." 

Thus, the initial minutes with this family indicated that cur- 
rently Betty was silently estranged from the rest of the family and 
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that the father was most actively involved in repairing his loosening 
bond with Betty by using outside intermediaries to agree that she 
was a "good girl." During this session he expressed doubt about his 
own capacity to reach her directly. We learned that he had also 
consulted, in addition to us, a long series of other doctors, several 
clergymen, and several government officials. In his effort at re- 
alignment with Betty, he did not join with his wife on any point, 
either in the session or in his description of the past. Indeed, he 
actively interrupted her and shut her out from expressing her views. 
Two closely linked features seemed prominent in the structure 
of the L family an alignment between the father and the 
compliant, "angelic" side of Betty, and a split between the par- 
ents. The following excerpts from early family therapy sessions 
may serve to convey the quality of these two presenting features of 
the family, and the close connection between them: 

Betty: You can spend all day long cleaning the house. . . . 

Susan: You're not supposed to. 

Betty: You're not supposed to, but you can. It's not hard to do. 

Father: Yes, I agree with you, Betty, you can. You can spend 
all day in there. Especially my house. It needs a good cleaning 

Susan: It does not. Any house uh. . . . 

Father: 1 will say, she's smart. I think she kept that house fine, 

Mother: Nobody could suit you. 

Father: There's not a lazy bone in that girl. 

Mother: Yeah, but didn't we tell her though that we didn't 
want her to do that? 

Father: Somebody give her a ... give her a chance, she'll be 
somewhere someday. She never refused to do anything I ask her. 
And she studied. Was only a couple a months ago when she 
started cleaning like this, but . . . but she always was smart, even 
when she was a little thing. . . . She's always never refused to do 
anything. 

On another occasion, Mr. L, speaking of his wife: 

Father: So as I say, you can't trust her to lock a door, you 
can't 

Mother: That's whatyow say. 

Father: If she ... there were a thing you'd tell her to do, 
she'll do object. That's all ... that that'll answer the whole 
question. Susan'll tell you, Betty'll tell you. Everything you tell 
her to do right f she'll deliberately do it opposite from what you 
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tell her ... to cause trouble. Then shell argue with you. Shell 
put up an argument. 

Mother: I don't argue. I wish I knew 

Father: And cause the whole house an uproar. So that's the 
story 

Mother: Just because you think things are right, it's not saying 
they're so. ... Just like Betty's friends. You found something 
wrong with every one of them. Every one she ever had was some- 
thing wrong. Just because they went to a particular church or 
something. My sister, she run around with a married man. My 
brother, he was no good, to you. 

When the split between the father and Betty, on one side, and 
the mother and, often, Susan, on the other, was most heated, the 
father would redouble his expressions of affection and admiration 
for Betty. 

On several such occasions he then moved to sit next to Betty and 
reached over to touch her arm. An underlying split between father 
and Betty now abruptly became explicit. Betty pulled her arm 
away and almost jumped to the other side of the room. Instead 
of reacting directly to Betty, the father at such points usually 
launched into an attack upon the mother the mother had a 
vicious temper and did not talk "sweet and gentle like a mother 
should." The mother characteristically replied with a fiat denial 
that sealed off the split from further exploration, saying, "Well, 
that's all right." On some occasions the mother would then turn 
to the therapists, ostensibly aligning herself with them by asking 
a general question, such as "If a mother goes to the PTA and takes 
her daughter to the Girl Scouts and church groups, how could the 
daughter later get sick?" Susan would then often split with her 
mother, turn on her mother with a viciously toned, "Oh, you don't 
know nothin'." If the therapists tried to call a halt to explore any 
one of these leads or to comment on the sequences of the trans- 
actions, Betty might say chidingly to the therapist, "If you try to do 
right, you don't have to worry." While the therapist was catching 
his breath, she might add, "I will be glad to do anything you tell 
me to do," and then, staring off into space, "I think somebody 
may have done something to my body." The father would take 
such a statement as a signal for re-alignment with Betty and would 
earnestly plead with her to tell him if she meant the boy she had 
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met at a church camp two years ago. The mother, however, would 
interrupt to correct the name of the boy mentioned by the father. 

Being extraordinarily intuitive individuals, the therapists sensed 
a certain chaos in such proceedings highly stereotyped chaosl 
They began to have the uneasy suspicion that they were learning 
firsthand how one might learn to be schizophrenic. In the families 
of schizophrenics the structure of alignments and splits seems to 
shift in a bewilderingly rapid fashion, but with one feature of great 
constancy: the meaning of any particular alignment or split does 
not clearly emerge. Particular meanings on the one hand are kept 
amorphous and not fully discriminable, or, on the other hand, are 
psychologically split off, dissociated, or fragmented, kept separate in 
a kind of psychological apartheid from the context of the other 
alignments and splits that might otherwise lend coherent meaning 
to any particular relationship or transaction. 

It is pointed out in a recent paper by Dr. Leslie Schaffer and 
others of our staff 5 that one of the ways in which therapists char- 
acteristically behave under chaotic circumstances of this sort is to 
deny their own experience and that of the family by rushing pre- 
cipitously to find an underlying pattern and meaning in the pro- 
ceedings. This is called "making an interpretation." Actually, 
the family members, too, try to rescue themselves from the devastat- 
ing impact of chaotic experience by making their own brand of 
interpretations. 

Pseudo-Mutuality and Pseudo-Hostility 

The self-rescuing operations used under such conditions by 
famines and sometimes by therapists can be loosely classified 
under two main headings. We have previously described the first 
operation, labeling it pseudo-mutuality. 6 Pseudo-mutuality is a 
type of surface alignment that blurs and obscures from recogni- 
tion and conscious experience both underlying splits and diver- 

5 Leslie Schaffer, Lyman C. Wynne, Juliana Day, and Alexander Halperin, 
"On the Nature and Sources of the Psychiatrist's Experience with the Family 
of the Schizophrenic," to be published in Psychiatry, August or November, 196L 

Wynne et aL, "Pseudo-Mutuality in the Family Relations of Schizophrenics." 
Op. cit. 
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gences, on the one hand, and deeper affection and alignment, on the 
other hand. Pseudo-mutuality involves a level of experience in 
which underlying unsettled business is "settled" or fixed by a kind 
of alignment that forestalls further exploration of the relationship. 
The implicit threats of both greater divergence and greater in- 
timacy remain undiscriminated and undifferentiated (amorphously 
underdeveloped) or are, secondarily, defensively blurred. 

In the history of this particular family perhaps the most massive 
pseudo-mutuality had been that between the father and Betty prior 
to her open psychosis. When Betty was most disturbed sympto- 
matically, she actively attacked her father and strenuously, though 
psychotically, objected to their past relationship. Her objections 
became more articulate when she was at the same time in warm, 
good-humored alignment with either her sister or her individual 
therapist. Usually, however, initial, articulate objections quickly 
lapsed into ambiguities and then into obscure agreement with her 
father. On one occasion when the father touched Betty on the 
arm, Betty first drew away and then said, still quite forthrightly, 
"Petting between teenagers sometimes gets out of hand." The 
father replied, "A father's love is a father's love, a wife's love is a 
wife's love, and a daughter's love is a daughter's love, and that 
settles the problem." The two of them then went on to talk simul- 
taneosuly in a kind of classic pseudo-mutuality, neither listening 
to the other but both periodically saying how fully they agreed with 
the other. 

Betty would be particularly likely to embark upon such pseudo- 
mutual conversations if someone else, mother or therapist, had 
questioned the quality of the "harmony" between the father and 
herself. On one occasion, when the father had been haranguing 
Betty to sit down for her "own good/' the therapist, noting the 
father's uneasiness when Betty was standing, wondered if the father 
also wanted her to sit down in order to make himself more com- 
fortable. Betty interrupted the exploration of this question: 

Betty: He's trying to do to other people just what you're trying 
to do for your own self and other people. Constitutionalism. 
Written in the ... in the land just for one person. It's written by 
the people, for the people, and of the people. 
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Father: That's true, yeah. 

Betty: In the United States. States what you get, united. 

Father: That's why I say when she's sitting down, she's for the 
people, by the people. 

Therapist: 1 gather that whatever Betty said you would get it 
turned into something that you would agree with? 

Father: Well, she said it right! More than one person involved, 
more than one person. You must try to understand people when 
you're talkin' with 'em and talkin' to them. For instance, my wife, 
over there. I can't understand her. There's some people in the 
world that got a deeper thought, a deeper mind than others, can 
see further ahead than others. Well maybe Betty is just too smart 
for the average person. Maybe she can see further ahead than 
the average person can. What she said about the Constitution. 
She's deep. And I love to talk to a deep person. 

Although the pseudo-mutuality in this family seemed to be pri- 
marily between the father and Betty, there were indications that 
the thinking of the other family members unconsciously went along 
with, or even covertly supported, the pattern. Although the mother 
complained about the father-Betty alignment, she stoutly insisted 
that she was helpless to do anything except complain. And, when 
Betty and her father were not too closely aligned, she maintained 
that a father and daughter should be fond of each other, just as 
she had been close to her own father. Speaking of Betty and Mr. 
L, she once said, "Her husband, I mean, my husband. . . ." 

A second type of mechanism used most vividly and characteristi- 
cally in the families of schizophrenics though, once again, not 
limited to such families can be called pseudo-hostility. Pseudo- 
hostility is a split or alienation, which may be exceedingly noisy 
and intense but remains limited to a surface level of experience 
and interaction. In a fixed and expectable way pseudo-hostility 
serves to blur and obscure the impact, on the one hand, of anxiety- 
producing intimacy and affection, and, on the other hand, of deep- 
ening hostility unfolding to destruction, acknowledged hopeless- 
ness, and lasting separation. Despite the difference in the surface 
content they present, pseudo-mutuality and pseudo-hostility are dy- 
namically very similar. They both help maintain vulnerable rela- 
tionships in a fixed form which somehow contains frightening wishes 
and impulses, but in which the positive aspects of these feelings and 
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urges can make only a distorted contribution to the growth of the 
relationships and of the individuals who are involved. 7 

In the family therapy sessions, the parents in the L family 
launched into vitriolic attacks on each other in a highly sterotyped 
way; they said such fights had taken place throughout the twenty 
years of their marriage. 8 If splits of such duration and intensity 
represent only what they seem on the surface to be, it is likely that 
the marriage in which they occur would long since have been dis- 
solved. Instead, they seem to bind the family together. Hurts of 
years ago are brought forth for display like treasured photographs 
from the family scrapbook. 

Gradually we were able to gather clues about the many under- 
lying functions which the marital split seemed to serve in the L 
family. We noticed that the parental fighting often began ab- 
ruptly and intensely immediately after one daughter, usually Betty, 
had rebuffed or split with one of the parents. Eventually, we 
learned something of the enormous despair any sort of alienation 
or rebuff from the daughters brought to each parent. Their whole 
sense of worthwhileness as human beings seemed undermined if 
any element of real alienation from the daughters began to emerge. 
However, such despair rarely, especially in the early months of 
therapy, reached their awareness so long as they could plunge head- 
long into attacks and recriminations against each other. 

The power of the daughters, particularly Betty, to nourish the 
marital split was enormous. Even a hint from Betty that she might 

7 The concept of pseudo-hostility is newly labeled in this paper. However, 
this idea was implied in the earlier paper on pseudo-mutuality when it was 
stated that the pseudo-mutual part of a family social system "may be very 
sharply split off from other parts of the family organization. . . . The splitting 
off of these persons or roles that are not involved in the pseudo-mutuality 
may ... be highly functional for the family organization as a whole, even 
though these persons or roles may be consciously depreciated or ostracized." 
Wynne et al.. op. dt. 

sLidz et al. classify the marital difficulties ot the parents of schizophrenics 
under the headings of marital schism and marital skew. I agree that the 
marital patterns may differ from one family to the next and I do not wish to 
imply generalizations about all families of schizophrenics from this single ex- 
ample. The concepts of pseudo-mutuality and pseudo-hostility may apply, 
obviously, to any of the relations within a family, not just the marital relation. 
See Theodore Lidz, Alice R. Cornelison, Stephen Fleck, and Dorothy Terry, 
"The Intrafamilial Environment of Schizophrenic Patients: II. Marital Schism 
and Marital Skew/' American Journal of Psychiatry, Vol. CXIV, No. 3 (1957), 
pp. 241-248. 
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reject one or the other of them would plunge the parents into 
renewed bickering, each attacking the other as a destructive parent 
and defending himself or herself as the essence of parental devotion 
and virtue. As her parents quarreled, Betty characteristically sat 
back in a haughty, rather queenly fashion, sometimes laughing up- 
roariously, but not saying anything unless the parents seemed mo- 
mentarily on the verge of bridging their differences. Thereupon, 
she would interject a reprimand toward one parent or the other, 
always, however, so ambiguously phrased that opposing conclusions 
could be drawn by the parents, and the marital quarrel would again 
flare up. 

Again and again, when observing such sequences in family 
therapy, we have been impressed with the oversimplification con- 
tained in the idea that the schizophrenic child is the 'Victim" of 
"schizophrenogenic" parents. Rather, all family members, off- 
spring and parents, are caught up in reciprocal victimizing and 
rescuing processes in which they are all tragically enmeshed. 

On one occasion, when the father had been begging Betty for 
comfort and reassurance, he thoughtfully and sadly reflected in an 
unusual pause, "I feel like a li'l child toward my daughter." There 
was, indeed, evidence to suggest that both parents longed to return 
to the kind of relation each had had as a child in his own family 
of origin. Each had been consciously attracted to the other be- 
cause each saw the filial devotion of the other; each had consciously 
hoped that the other would therefore be a devoted spouse. But 
feared complications, particularly sex, intruded into the marital 
relation and disrupted the underlying yearnings for tender care 
and affection. The father turned to his first daughter in a pseudo- 
mutual relation in which sexual and other complications could 
long be concealed. Later, when Betty matured physically (in a 
round, voluptuous fashion never achieved by her angular, ascetic 
mother), sexual problems became more difficult to manage. 

After about two years of family therapy, an intense storm blew 
up when an effort was made by a therapist to differentiate out 
the sexual component in the relation between Betty and her father. 
The father experienced this move by the therapist as threatening 
total disruption of his relation with Betty, and for Mm this was 
equivalent to destroying or fragmenting him. ("Betty is not next 
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to my heart; she is p art of my heart.") Probably neither the father 
nor Betty could tolerate an open, clearly recognizable split with the 
other unless a new alignment with someone else, or with each 
other on another level, seemed available. Perhaps Betty was not 
quite so deeply threatened as her father was by this episode be- 
cause she had a more solidly established alignment with someone 
else (her individual therapist). 

The complicated problems in the therapy with this family, 
particularly with respect to the timing and groundwork necessary 
for interventions which have the effect of producing new align- 
ments or splits, deserve the extensive consideration of an entire 
paper. Here I wish only to note that the marital split heightened 
the needs of both parents for new or altered alignments. The 
mother saw her own relation with both daughters in terms of 
physical care, particularly supplying food. She felt, however, that 
Betty, like the father, had always been less accepting of her cooking 
than Susan. In the father's eyes, the mother actively drove Betty 
out of the kitchen, and one of Betty's initial overt symptoms was 
a belief that the food prepared by the mother was poisoned. Al- 
though the mother had a limited alignment with the daughters, 
especially Susan, she also turned back to her own mother who lived 
nearby. Mrs. L had insisted that they live with her mother while 
the children were small, and in interviews she repeatedly mentioned 
how much she treasured her relations with her parents, brother, 
and sister. We also learned that during most of her marriage she 
had maintained an emotionally significant relation with her em- 
ployer, who seemed to value greatly her secretarial skills. Mr. L, 
of course, bitterly attacked both her family of origin and her 
employer. 

Concluding and Summary Comments 

Although alignments and splits have their functional place in 
the organization of any family, it is our impression that their 
quality in normal families does differ from that of families that 
are psychiatrically disturbed but not primarily in a schizophrenic 
fashion. However, our work with some twenty families of schizo- 
phrenics and ten families of nonschizophrenic psychiatric patients 
has convinced us that there are significant differences differences 

113 



INTRAFAM1LIAL ALIGNMENTS AND SPLITS 

of degree rather than kind between these two varieties of families. 
Within the families of nonschizophrenics there are of course ex- 
tensive conflicts and defensive operations, but not, we believe, 
involving the same degree of amorphousness and fragmentation, 
or the same intense reliance on pseudo-mutual and pseudo-hostile 
mechanisms that disguise but help perpetuate the underlying prob- 
lems. The detailed delineation of the differences between schizo- 
phrenic and nonschizophrenic families is a major task of our con- 
tinuing research program. 

I have attempted to suggest that a focus upon alignments and 
splits in a family therapy setting may help elucidate both the rich- 
ness and the tangled, many-layered webs of family life. An ori- 
entation to alignments and splits, however, should not be regarded 
as an all-inclusive approach or as a replacement for other ap- 
proaches to the study of family dynamics and structure. We believe 
it illuminates certain aspects of family life in an incisive, although 
perhaps an oversimplified, way. The approach relies upon a specific 
basic proposition: New or heightened alignments of two or more 
persons are regularly associated with some degree of alienation, or 
splitting off, from others within a same social organization; the 
converse is also true. Such splitting or alignment develops auto- 
matically and often with only subliminal registration of the pre- 
vious change that induced it. 

If an alignment (or split) is consciously perceived, it is possible 
that the subsequent alienation (or alignment) may be manifest 
chiefly in the subjective fantasies and associations of the person 
who is split off. If the person does not become aware of the 
change, he is more likely to respond in one of three other ways: 
(1) make active efforts to split or disrupt the alignment to which 
he is an outsider and sometimes to ally himself with one of the 
persons of the disrupted alignment; (2) seek a parallel, new align- 
ment with another group member who is also outside the align- 
ment; or (3) withdraw and reduce his integration with that group, 
either (a) by pursuing interests and alignments outside the group 
altogether, or (b) by becoming autistic, often in some sort of 
fantasied alignment that may replicate an earlier or childhood 
relationship. 
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Perhaps my illustrations may have suggested the possibility of 
conceptualizing a relation between the fragmentation and blurred 
amorphousness of schizophrenic family structure and similar 
features in the individual schizophrenic's personality structure. 
However, discussion of this question must be reserved for another 
occasion. Rather, I have tried here to describe one kind of setting, 
exploratory conjoint family therapy, in which family organization 
and maneuvers may be studied in terms of alignments and splits 
and through which therapeutic benefits may be derived. 
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The Biosocial Integration of Behavior 
in the Schizophrenic Family 

Gregory Bateson 



As A RESULT OF the growth of cybernetics especially and systems 
theory in general, we can now guess what the words "biosocial 
integration" denote but we are still very far from being able to 
say how any given biosocial system is integrated. We are at the 
stage where no particular theory can be proposed, although we 
know enough about what such theories should look like to be able 
to ask many questions. 1 

I shall assume that the words "biosocial integration" suggest 
that we look at biosocial systems individual organisms, families, 
communities, or ecological systems as entities that maintain sta- 
bility by some combination of two processes: calibration and feed- 
back. 2 And, in those cases that fail to maintain stability, I shall 
assume that we have to look for the pathologies that may be ex- 
pected in these two processes or in their combination. 

Feedback and Calibration 

I shall first describe the processes separately. Feedback, which 
today is the more familiar term, is applied to a system containing 

iThe ideas in this f>aper emerge from research projects for the study of 
Schizophrenic Communication, financed by the Foundations' Fund for Re- 
search in Psychiatry administered by Stanford University and by Grant No. 
OM-324 from the National Institute of Mental Health administered by the 
Palo Alto Medical Research Foundation. These projects are a part of the 
research program of the Veterans Administration Hospital, Palo Alto, Cali- 
fornia. 

sHorst Mittelstaedt, "Regelung in der Biologic/' Re&lunestechnik, Vol. IL 
No. 8 (1954), pp. 177-181. * * 
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a sense organ (such as the thermometer in the thermostatic con- 
trol of a househeating system) that collects information about the 
value of some variable within the system. This information (that 
is, some transform of events in the sense organ) is then trans- 
mitted to some effector organ of the system, such as the furnace, 
and causes this organ to act in an appropriate sense to modify the 
value of the perceived variable. (When the temperature of the 
house falls, the furnace is activated; or when the temperature rises, 
the furnace is shut off.) A similar system obtains in the aiming of a 
rifle. The rifleman looks along the sights and observes the error 
of his aim at Time 1. He then moves the rifle to correct this error 
and observes the new value of error at Time 2, and so on, until he 
decides to press the trigger. The essence of the matter is that a 
corrective process is activated by perceived error. 

In contrast to the method of feedback is the method of calibra- 
tion. A man firing a shotgun at a flying bird does not depend upon 
a process of successive self-correction. He receives a single slug 
of information at Time 1 (an estimate of the bird's position, the 
velocity and direction of its movement). He immediately raises 
the gun to a position which he computes will place the shot where 
the bird will be at Time 2, and fires. There is not "error activa- 
tion" between the moment of initially observing the bird and the 
moment of pressing the trigger. It is as if the marksman were 
calibrated to rigid mechanisms that will predictably compute in 
a given way. It is only in learning to handle a shotgun that feed- 
back enters. The learner may observe that in a series of shots he 
has fired too high or too low or too soon and he may use this 
observed error to change his habitual calibrated response. 

Note that habit is, in general, an economical method of solving 
familiar problems by the substitution of calibration for feedback. 8 
The first time we meet a new problem we solve it by feedback 
or trial and error. Later, habit will short-cut this process. 

The first question to ask about any system characterized by feed- 
back or calibration is: Is this system stable? But to attribute 
"stability" to a system is to make a statement about the ongoing 
truth of some statement about the system. More rigorously, we 

s To rely upon feedback is a common "bad habit" of beginners with the 
shotgun; strictly, this is perhaps a meta-habit. 
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should ask what descriptive statements about this system have 
ongoing truth? Within what limitations? 

An organism is a system for which many statements describing 
process inside the system continue to be true up to the limit of 
death and in spite of the gradual replacement of the material of 
which the system is made. A social system may show stability in 
spite of the death and replacement of the individuals of which it is 
composed. 

The Families of Schizophrenic Patients 

We can now ask some first questions about the families containing 
schizophrenics. Are these systems stable? What descriptive state- 
ments about these systems have ongoing truth, despite what sorts 
of impact or disturbance? 

1. Our observations show that these families, in a gross sense, 
continue as families. The statement, "This is a closely intercom- 
municating system," continues to be true in spite of the very 
considerable unhappiness of the members and even in spite of such 
external divisive forces as the military draft. 4 

2. These families seem to be stable with relation to the descrip- 
tive statement, "This family contains a schizophrenic." If the 
identified patient shows sudden improvement, the behavior of the 
others will change in such a way as to push him back into schizo- 
phrenic behavior. Or if the identified patient recovers, behavior 
in the family will change in such a way that some other family 
member starts to show psychological stress. He may almost invite 
the "normal" members of the family to treat him as the identified 
patient. 

3. It has been noted that some of these families are stable in 
regard to the descriptive statements that the neighbors might make 
about them. In spite of gross cultural abnormality within the 
family circle, the family maintains stability in its external appear- 
ance and respectability. The identified patient may, and usually 

*The families with -which we have worked in the Palo Alto projects are, 
however, a specially selected sample. We insist upon the availability of both 
parents, and we take only families in which it is the offspring who is the 
identified patient. This descriptive imputation of family stability seems 
characteristic of this sample. 
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does, try to disrupt the external veneer, but the rest of the family 
will make strenuous efforts to defend the external appearances. 

4. The families containing schizophrenics exhibit a stability that 
is, in general, not present in normal families. Many descriptive 
statements about the relationship between members remain true 
much longer than in usual families. Indeed, these statements may 
be said to be stable under the impact of the processes of maturation 
of the independent members. The growing up of the identified 
patient and the senescence of the parents scarcely seem to affect 
the patterns of behavior between parent and offspring. Over- 
protectiveness, if present, continues undiminished and the in- 
cessant inconsistencies of relationship that we have called "double 
binds" continue unabated. 

Many other statements might be made about these families and 
we could profitably discuss the mechanisms that determine their 
ongoing truth. The statements made above, however, are enough 
to illustrate the method of study. 

Next, we have to ask whether the on-going truth of these state- 
ments is maintained by feedback or by calibration or by some 
combination of these processes. This question must, however, be 
delayed until the combination patterns have been briefly discussed. 

Combinational Patterns 

Characteristically, feedback and calibration seem to operate at 
alternate levels. By translating the word "stability" to mean an 
imputation of ongoing truth to a particular descriptive state- 
ment, I have implicitly suggested that there are levels of stability, 
just as there are levels of descriptive statement. In fact, these 
levels must necessarily be in a hierarchy of logical types and, as 
mentioned above, feedback and calibration seem rather commonly 
to be used alternately at alternate levels. For example, the 
thermostatic system of a house operates by feedback, but this feed- 
back is controlled in turn by a calibrational device on the wall of the 
living room which can be set (calibrated) to a given temperature 
from which the actual temperature of the living room will vary 
only slightly. The dial on the wall in an inhabited house is 
controlled in turn by feedback mechanisms involving the sense 
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organs of the inhabitants. Somebody says, "The house is always 
too cold." He is "error activated" to go and change the calibra- 
tional setting of the dial which in turn will change the feedback 
operations of the thermostatic system. 

A similar alternating hierarchy can be observed in society's 
attempts to control culturally deviant behavior. When certain 
norms or thresholds are overpassed, this deviation activates police- 
men or psychiatrists to go and do something about it. But the 
setting of these norms is, at least in some societies, achieved by a 
calibrational system called "the law." The setting of this system 
determines what shall be regarded as deviance and how far an 
individual may go before either policemen or psychiatrists are 
activated. The law itself, however, is subject to change by com- 
plex feedback mechanisms involving debate, voting, and so on. 
The Medes and Persians who boasted that their law "altereth not," 
were living under a relatively primitive system of law which ante- 
dated the luxuries and complexities of democratic automation. 

We must expect that the ongoing truth of any given descriptive 
statement about a system will be maintained by a hierarchy of 
mechanisms some of them feedback, some of them calibration. 
Let me recall again the fact that in human behavior there is a 
tendency for feedback mechanisms to be replaced gradually by 
the calibrational mechanisms of habit. This principle obtains even 
at the social level, where precedent lays a base for law; for example, 
cohabitation may ultimately constitute a common law marriage. 

Re-examination of Statements 

When re-examined in the light of these considerations, our state- 
ments about the family become classifiable as belonging to several 
levels, and at a higher level we have statements about the family 
in relation to the outside community. Statement 1, that the family 
continues as a closely intercommunicating system, contains mixed 
elements of both these levels. On the one hand the family is 
stable, in the sense of avoiding visible signs of disruption, such 
as divorce, scattering, and so on, but the statement also contains 
comments about closeness or interdependence as exemplified by 
behavior within the family constellation. 
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Statement 2, that the family contains "an identified patient," 
also seems to be valid on two levels. This is a statement about 
interpersonal behavior, but it also implies a degree of habit for- 
mation, that is, calibration, within the identified patient. To be 
a schizophrenic is more than merely acting schizophrenic when 
the occasion demands. The statement suggests that the identified 
individual is partly unable to drop his schizophrenic behavior in 
contexts where that behavior would be inappropriate; the be- 
havior is no longer totally subject to feedback control. 

Statement 3, that "external appearances" are maintained, may 
be seen as a statement of a calibrated law or rule for these families. 

Statement 4 concerns only the interpersonal behavior and sug- 
gests certain impacts and pressures under which this behavior 
still remains constant the changing stresses of maturation. 

But what was said earlier about the alternating sequences of 
feedbacks and calibrations suggests that we ought to look for 
sequences of this kind as an over-all structure within which the 
statements to which we have imputed ongoing truth would have 
their place. Precisely at this point, our schizophrenic families 
begin to show very peculiar characteristics. The only calibrations 
that seem to be viable in these families are at the very low level 
of individual habit formation and at the highly superficial level 
of external appearances. Perhaps I am exaggerating, but I shall 
illustrate this statement by observations of one particular family. 

I observed that this family regularly arrived for their family 
sessions between fifteen and twenty minutes late. I briefly in- 
vestigated the mechanics of this regularity in the course of a con- 
versation in which I was trying to find generalizations that could 
be regarded as "rules" for this family. It became evident that it 
was inconceivable for them to operate by a regular rule that would 
ensure their arrival for a family session at any specified time. The 
regularity of their lateness was, in fact, achieved by complex family 
interaction and interpersonal struggle which lasted about the 
same length of time every week. The father an intermittently 
authoritarian character claimed that he tried to lay down rules, 
but the mother acted on the premise that no rule that he laid 
down could have validity because she was sure he would not main- 
tain his own rule. 
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There was also in this family no regular premise giving authority 
to any member and no regular premise governing how rules, if 
there were any, should be changed. The father's edicts fell to 
the ground not only because the mother would not let them stand, 
but also because he could admit no feedback correction or flexibil- 
ity. 

To propose a calibration in this family would be to commit an 
error that would immediately activate feedback processes. In 
sum, we have here a system that operates between the fixed points 
of individual habit (and no member dare change his habits) and 
certain premises regarding external behavior. The latter premises 
are under constant attack by the identified patient, who is likely 
to remark in a clear conversational tone in church, "We haven't 
had a nice crackling storm lately; have we, dad?" All between 
these points is feedback. 

Perhaps a truly anarchic system might work with only feedback, 
and feedback controlling feedback, without intermediate calibra- 
tion. This, at least, is the anarchist's ideal. The system described, 
however, is not anarchic. Habits are rigid; external appearances 
must be controlled, and the father continually tries to lay down in- 
flexible rules. The result is a system which, while pathogenic, is 
yet stable. Many statements about it appear to have enduring 
truth. 

You will note, however, that what I have been able to say is 
very inconclusive. I believe that we are today only on the thresh- 
hold of being able to ask those questions about family organization 
that will be both answerable by research and incisive. These ques- 
tions will transcend the unique episodic detail of what happens in 
a given family, by relating the details to our small formal knowl- 
edge of the processes of biosocial integration. 
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The Need for an Epidemiology of Psychiatric 
Disorders of the Family 

lago Galdstm 



WERE i IN NEED of a poetic motto for my discourse I would 
select Browning's lines: 

But a man's reach must exceed his grasp 
Or what's a heaven for? 

In this instance my reach most certainly exceeds my grasp, and I 
might add, that of any man, for in the true sense of the term the 
epidemiology of psychiatric disorders of the family is yet to be 
defined or even recognized; its import still awaits acknowledgment. 
In other words, there are but few who have an animating aware- 
ness of this most pertinent field of study. 

This affirmation may seem a bit odd, particularly since in re- 
cent years a good deal of concern with psychiatric epidemiology * 
has been exhibited. Many so-called epidemiological studies have 
been conducted, many epidemiological surveys have been made, 
and many epidemiological conferences have been held. What 
merit is there, then, to my contention that the very meaning of the 
epidemiology of psychiatric disorders of the family remains un- 
recognized and undefined? 

The seeming paradox, the apparent contradiction, between my 
affirmation and what is being done and achieved in psychiatric 
epidemiology derives not from my failure to appreciate the latter 

iSee Epidemiology of Mental Disorder; Milbank Memorial Fund Proceed- 
ings, Vol. XXVI. Papers presented at a Round Table at the 1949 Annual Con- 
ference of the Milbank Memorial Fund, November 16-17, 1949. Milbank Me- 
morial Fund, New York, 1950. 
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efforts, but rather from the different sense in which I use the 
term "epidemiology." 2 The issue is not merely one of semantics; 
it is one of crucial importance. What is commonly taken to be 
epidemiology is, in the vast majority of instances, essentially no 
more than demography, that is, a statistical study of populations 
in relation to one another, or a multiple study of population factors, 
determinable statistically, that is, numerically or mathematically. 

Definition of Terms 

1 have said that most of the so-called studies in psychiatric epi- 
demiology are "no more than demography." But the "no more" 
is not meant to disparage. For certain purposes demography is 
very useful, indeed indispensable. Thus, if one is responsible 
for planning clinic services, or hospital facilities for the mentally 
ill, it is both good and necessary to know the pertinent demo- 
graphic data how many per hundred or per thousand of the 
general population are likely to require such services. Demography 
can and does provide us with many refined data concerning, for 
example, differentials in age, sex, race, economic status, and so on. 
We can and do obtain some interesting demographic data bearing 
on the rise or decline in the prevalence of diseases, and these data 
may serve to establish, qualify, or deny the value of different 
therapeutic or prophylactic agents and procedures, as, for ex- 
ample, the use of penicillin in the treatment of syphilis, or the 
effectiveness of the Salk vaccine in the prevention of poliomyelitis. 

Demography can also tell us a good deal about the family con- 
stellation, for example, what percentage of mothers work outside 
the home during the day; or how frequently more than one mem- 
ber of a family is hospitalized because of mental illness; and so 
on, in respect to matters infinite in number, and limited only 
by the ingenuity and curiosity of the inquirer. 

We see then that demography does afford us much invaluable 
information. Yet I must insist that demography is nothing more 
than demography. It is of inestimable value to epidemiology; 
it is not, however, epidemiology, or in any sense its equivalent. 
I shall not belabor this point any further save to comment that 

2 lago Galdston, "Evaluation of This Material/* Epidemiology of Mental Dis- 
order, op. cit., pp. 90-92. 

124 



IAGO GALDSTON 



some of the most egregious blunders in medical history derive 
from the failure to differentiate clearly between the data of demog- 
raphy and the insights afforded by epidemiology. 

But if demography is not epidemiology, what then is epidemi- 
ology? And in what specific sense do I use this term? 

We find little to instruct us in the etymology of the word. De- 
rived from the Greek it simply means "epi" in or among, "demos" 
the people, and "logos" the word, to be translated freely as 
the knowledge of. It is not in its etymology but in its historical 
derivation that we can find the true meaning of epidemiology, and 
for this we must turn to Hippocrates, the "father of medicine." 
In this connection let me cite a passage from the writings of one 
of the most distinguished among the recent British epidemiologists. 
In 1930, Crookshank, 3 in the Introduction to his Epidemiological 
Essays wrote as follows: 

There is a real danger, at the present time . . . lest the Hippocratic Epi- 
demiology, as developed by Baillou, by Sydenham, by Huxham, [and I will 
addby Creighton* and by HamerS] be swallowed up in Statistical Science. 
Statistics may swallow up but can never replace Epidemiology. There is, no 
doubt, a statistical method of examining and appraising epidemiological data 
that is admirable and praiseworthy enough. But Epidemiology, the study of 
epidemics, has to do primarily, not with figures and numbers, but with Peoples, 
Times, Seasons, Airs, Waters, and Places. . . . 

Let me underscore this epidemiology has to do primarily not 
with figures and numbers, but with peoples, times, seasons, airs, 
waters, and places. In psychiatric epidemiology, airs and waters 
are of less import, though not entirely without significance. But 
peoples, times, seasons, and places are of the highest order of perti- 
nence. It is in the perspective of these determinants that we can 
understand disease as dissociation of the functional unity of the 
organism, or the failure to attain such functional unity. In this 
perspective we can carry out the contemplation and study of 
living man, of man reacting to a host of influences, internal as 

3 Francis Graham Crookshank, Epidemiological Essays, K. Paul, Trench, 
Trubner and Co., London, 1930. 

* Charles Creighton, A History of Epidemics in Britain, 2, vols., Cambridge 
University Press, London, 1891-1892. 

Sir William Hamer, Epidemiology Old and New, K. Paul, Trench, Trubner 
and Co., London, 1928. 
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well as external, and revealing his individuality in his method of 
reaction; not only in anatomical form but in temperament, that is 
functionally and psychically. 

The Multiplicity of Causes 

All this refined inquiry into the true meaning of epidemiology 
may seem tedious. I confess it to be something of a labor to ex- 
pound and, J suspect, as much of a labor to attend. Yet I should 
like to urge that it is entirely worth the effort, for it is richly 
laden with significance. It may afford us a truly meaningful com- 
prehension of disease. Let me cite in evidence a very simple illus- 
tration. We all have some knowedge of tuberculosis, and most 
of us, if we were asked the cause of tuberculosis, would be likely 
to respond "the tubercle bacillus/' That is what is generally 
taught. The germ of tuberculosis is the cause of tuberculosis; 
the spirochete of syphilis in the cause of syphilis, and so on, not 
only in regard to the infectious diseases but in explanation of 
other untoward effects; that is, a given condition is the result of 
a specific cause, as, for example, automobile accidents result from 
speed and home accidents from carelessness. 

But the fact is this just is not so. Few things that man experi- 
ences and few results of his actions are unifactorial in causation. 6 
Into all of them enters a complex of determinants, including as 
Hippocrates had written, peoples, times, seasons, and places. This 
truth applies not less, but rather more, to psychiatric ills than to 
physical ills. 

When I was a student in Vienna in the early twenties I came 
upon a series of caricatures that spoofed the medical specialists. 
The surgeon was represented in a blood-splattered gown, saying 
"Gut is f 'gangen, nix is g'schehn." * The elegant, bewhiskered 
gynecologist, glove in hand and boutonniere in lapel, epitomized 
the secret of his success in the aphorism, "Komm' den Frauen zart 
entgegen."** But my favorite, striking so close to home, was 

e See lago Galdston, "The Concept of the Specific in Medicine/' Trans- 
actions and Studies of the College of Physicians of Philadelphia, Waverlv Press 
Baltimore, 1941, Vol. IX, pp. 25-34. 7 

* "Everything went well; nothing happened." 

** "Meet the ladies tenderly." 
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that of the psychiatrist. It was not Freud who was spoofed, but 
rather someone else who had a rather close resemblance to Alfred 
Adler. He was shown seated, and before him was a self-conscious, 
bewildered adolescent. The psychiatrist, so the legend read, had 
just asked him: "Sind Sie niemals auf den Kopf gefallen?" *** 

I found the humor subtle, although of course exaggerated. What 
pleased me most in this caricature was that it signaled and lam- 
pooned a common fallacy: the unique traumatic event. Here was 
a youngster on the threshold of maturity, probably anxious about 
masturbation and all the multiple threats and enticements of 
heterosexuality. But what the psychiatrist wanted to know was 
whether he ever fell on his head. Is it stretching the point too 
far to equate with this lampooned psychiatrist the one who sums 
up his case in terms of a castration fear, an unresolved Oedipal com- 
plex, or (as one best-seller psychologist did) the sight of what is 
so euphemistically called "the primal scene?" I think not! 

I, of course, do not intend to deny or to discount the patho- 
genic potentials of the so-called traumatic event. When of an 
egregious magnitude it can prove totally overwhelming and dis- 
ruptive. But traumatic events of this order are rare indeed, and 
are seldom encountered in civil psychiatric experience. The 
pathology the psychiatric patient presents is most commonly the 
end result of many-factored experiences. It is the product of a 
complex of determinants, including, if I may repeat, peoples, times, 
seasons, and places. 

It is in this perspective that we can fully appreciate the crucial 
influences of the family and its fundamental bearing on psychiatric 
epidemiology. For where else in the human realm do peoples, 
times, seasons, and places bear so intensively and so intimately 
on the lives and experiences of the individual? Yet oddly enough, 
while we have devoted much thought and study to the individual, 
we have paid but little attention, in terms of psychiatric dynamics, 
to the family. I underscore in terms of psychiatric dynamics, 
for I am aware that in recent years the family has been studied 
in other respects anthropologically, sociologically, in its economic 
operations, in the role functions of its respective members, and 

*** "Didn't you ever fall on your head?" 
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in many other respects. These studies, however, are essentially 
descriptive. They do carry some psychiatric implications, but 
these are not nodal; they are not studies of the family "in respect 
to psychiatric dynamics." 

Emphasis and Pathology 

To complicate matters even further I shall add that we know 
a good deal about the family in terms of pathologic end results. 
The anamnestic recitation of the psychiatric patient is largely 
devoted to his family, its composition, and his experiences with, 
and relations to, parents, siblings, and relatives. But this is, one 
might say, information at second hand, filtered through and struc- 
tured by a reactive individual, and viewed in all respects in his 
own Gestalt. Only those who have had the opportunity to treat 
both marriage partners and both parents and their children, each 
in respect to his own separate and distinctive problems, can ap- 
preciate how much the essential data may be at variance as per- 
ceived, experienced, and reported by the different related indi- 
viduals. Moreover, the validated fact is that pathology can teach 
us only how the organism reacts to injury and insult. It can teach 
us little on how the organism functions as an organism. Pathologi- 
cal studies can offer clues for physiological research, but the telling 
information on the functioning of the organism derives essentially 
from physiological pursuits. I might add that epidemiology need 
not refer only to disease; there is also an epidemiology of health, 
implemented in practice by hygiene and prophylaxis. 

It is undeniable that psychiatry throughout its long history has 
been almost entirely preoccupied with the disease states, that is, 
with psychopathology. Only during the past few decades has 
any interest been shown in normal psychophysiology. Much of 
it has properly centered on the psychological growth and de- 
velopment of the child. 

Because psychiatry has been so much preoccupied with pathology, 
its theoretical formulations on disease causations and its reflected 
ideas on disease prevention have, in numerous instances, been 
rather bizarre. Thus, it may be recalled that Freud at one time 
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believed that onanism resulted in the production of some toxic 
substance injurious to the body. Nor should Freud be singled out 
for this belief. Simon Andre Tissot ascribed to onanism all the 
possible evils of the body and mind. 7 And as late as 1912, Hermann 
Rohleder propounded the same rather malign ideas. 8 I cite these 
instances as examples of what I would designate as "etiological 
reasoning from pathology." The sequence of this reasoning is 
rather simple and naive. It had been observed that neurotics and 
psychotics were addicted to masturbation. Hence, it seemed 
reasonable to deduce that neuroses and psychoses resulted from 
excessive masturbation. 

Psychiatry, it should be noted, is not the only medical specialty 
that is prone to reason from pathology to etiology. Such reason- 
ing is common in all of medicine; witness the latest instance, re- 
lating cholesterol to atherosclerosis. However, academically at 
least, psychiatry should be the one medical specialty least liable 
to such inadequate and often faulty reasoning. 

Importance of Family Relationships 

Certainly, and at least since the time of Freud, it has been dear 
that psychiatric disorders (save only those patently of an organic 
origin) derive from the interactional experiences of persons, and 
notably from the interrelations of parents and their children. "In 
the course of his pioneer work," wrote Fliigel in The Psycho- 
Analytic Study of the Family, "Freud himself had in more than 
one connection drawn attention to the importance of the family 
relationships in regard to the general development of character 
and vital activity of the individual." 9 The importance of the 
family relationships, however, has been more affirmed than ex- 
plored. Fliigel's own work, unique as an enterprise, is, despite its 
title, far less a study of the family than the application of psycho- 
analytic theory to the explication of the family. 

7 Simon Andre" Tissot, L'Onanism. Essai sur les Melodies Produites par la 
Masturbation, Gamier Freres, Paris, 1874. 

a Hermann Rohleder, Die Masturbation, Eine Monographic fur Aerzte und 
Pedagogen, 3rd ed., Fischer, Berlin, 1912. 

J. C. Fliigel, The Psycho-Analytic Study of the Family f 4th Edition, Hogarth 
Press, London, 1931, p. 32. 
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Since Freud had drawn attention to the importance of family 
relationships, why has this field of study been so largely neglected 
among psychoanalysts? The reason, I am persuaded, derives 
from the nature and pattern of psychoanalytic practice. In no 
other department of medical practice, in no other specialty, and 
at no time in medical history has there been the exclusive closeting 
of patient and doctor, analysand and analyst, that is de rigueur in 
orthodox psychoanalysis. I fully understand the rationale of that 
exclusiveness; it is the pattern of the religious confessional. It 
assures the communicant of the inviolability of the confidential 
nature of his communication. It also, be it noted, guarantees him 
the opportunity to tell his story without running the risk of hav- 
ing it checked or challenged by anyone else. It altogether facili- 
tates free communication from patient to analyst, and this, par- 
ticularly when the preferred, if not insisted on, pattern of com- 
munication is "free association," is deemed the sovereign process 
of the analytical therapeutic enterprise. 

I fully understand the rationale in terms of the avowed objec- 
tives. But what of the objectives? First, however, let us con- 
sider actual practice. Among the persons related to the patient 
there are some who are very content, indeed happy, that the 
relationship between the patient and the therapist is of such a 
confidential and exclusive nature. Such individuals the parents 
of a child, or the patient's mate are, one might say, glad to have 
no part in the "case." They have done their duty; they turned 
"the problem" over to the experts, and it's up to the patient and 
his psychiatrist to get things straight. Should the therapist be so 
unorthodox as to want to see the "other parties," they are likely 
to inquire in astonishment, "Why does he want to see me?" Such 
individuals come when they do come with a sense of having 
been injured, and expecting not to be charged for the hour. On 
the other hand, there are some who are eager to see the analyst, 
"just to set him straight," to tell him their side of the story, for 
they are certain the analyst is being taken in. Generally, such 
individuals already are dubious about psychiatry and have sent 
their child, or consented to their mate's psychotherapy, under com- 
pulsion or duress. In my own practice, and always of course with 
the consent of the patient, I have in many instances welcomed 
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a visit from such "eager beavers" or "doubting Thomases" and 
the visit has not always turned out to be without profit for all 
concerned. 

The most trying of experiences is to be consulted by someone 
who is close to and deeply involved with a patient, and who is 
troubled and confused and much in need of counsel and guid- 
ance, but is not able to reach the patient's therapist. I experienced 
such a consultation recently. The father of a sick girl, a widower, 
living alone with this 26-year-old daughter, was beside himself be- 
cause he did not know what to do. The girl had seen, for periods 
ranging from several weeks to several months, no fewer than 
twelve psychiatrists. She was, to quote her, "in search of the 
right man, and hadn't found him yet." None of the analysts and 
therapists would see the father, or advise him how he might deal 
with his part in the dilemma. 

Admittedly the father was a passive and masochistic character. 
But this fact, far from being beside the point, is very relevant to 
the point. How much better the analysts who had the girl in 
treatment might have understood the case, and the girl's search 
for the "right man," had they seen not only the girl but the 
father as well. 

So much for the data of experience. Let me revert to the query, 
"What of the objectives?" The reference is to the objectives of 
psychoanalytic therapy, and it may be extended to embrace any 
and every order of psychoanalytically-oriented psychotherapy. 
What of the objectives? They are circumscribed by the reality 
situation, which can usually be described in this way: an indi- 
vidual in difficulties, the patient, engages another individual of 
reputed knowledge and skills, the therapist, to help him resolve 
and surmount his difficulties. This is not an "epidemiological 
situation," and the contract is not between the demos and the 
therapist, but between an individual and an individual. What 
I am trying to convey is that the exclusive character of the psycho- 
analytic relation of patient and analyst is freighted with much 
ritual and taboo, but even were it entirely freed of these en- 
cumbrances, it would still remain a time-and-problem-bound rela- 
tionship of a contractual nature between one individual and an- 
other individual. For competent psychotherapy a broader and 
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more intimate knowledge of the familial complex is needed than 
is currently appreciated or sought. But in ordinary experience, 
within the ordinary setting of psychiatric practice, the possibilities 
for gaining broad and intimate knowledge of the familial complex, 
so basic for psychiatric epidemiology, are limited. They are lim- 
ited by the therapeutic commitment, that is by the contractual 
relation of patient and therapist. Yet even within these limits 
contact with the other components of the family complex can and 
should be made precisely in terms of the therapeutic goal, with 
the aim of thereby helping the patient to resolve and surmount 
the difficulties that brought him into therapy. 

The full attainment of the therapeutic goal is frequently im- 
possible without the involvement of some or most of the other 
members of the familial complex. Failure to achieve such involve- 
ment, either because it was not attempted or because the others 
refused to become involved, commonly results in only partial 
therapeutic success, obtained and I must underscore this point 
at the cost of alienation of the patient from the family or of the 
two partners. The jibe "so she went to a psychoanalyst and then 
divorced her husband" is not to be brushed off as pure ignorance 
or malice. 

From all the foregoing we can perceive that, although Freud 
and his associates in psychoanalysis recognized the importance of 
the family relationship in regard to the general development of 
character and vital activity of the individual, neither psychoanaly- 
tic, nor psychoanalytically-oriented psychotherapy has adequately 
explored the nature, qualities, and dimensions of the family re- 
lationships, or is in a position to do so effectively. Yet, it is pre- 
cisely the determination of the nature, qualities, and dimensions 
of family relationships that is quintessential to the epidemiology 
of psychiatric disorders of the family. 

Conclusions 

The objective conclusions to be drawn from these elaborated 
considerations can be formulated thus: Psychiatric epidemiology 
is to be distinguished from and differentiated from psychiatric 
demography. Psychiatric epidemiology is to be comprehended 
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in the Hippocratic formulation, involving the long-term, many- 
factored interplay of peoples, times, seasons, and places, understood 
in their widest meanings and deepest implications. It is within 
the setting of the family that these factors effect their most telling 
results, in health or in illness, most critically in the formative 
years of the individual but also throughout his life. 

The interpretation of etiology in terms of the pathological end 
results is at best limited, and at worst misleading. The etiology, 
or genetic derivation, of psychopathology is better understood in 
the intimate perception of the long-term interplay of the epidemio- 
logical components within the familial setting. 

Psychotherapy is innately limited when centered on manifest 
pathology. To be more fully effective it must embrace the full 
spectrum of the epidemiological components. This ideal desi- 
deratum is seldom attainable, but it is possible to a far greater 
extent than is currently appreciated or attempted. 

Crucial and fundamental to an understanding of psychiatric 
epidemiology is the study of the epidemiology of psychiatric dis- 
orders of the family. Such study cannot be conducted during in- 
dividual psychotherapy, or coincidentally with it, It requires 
institutional organization and pursuit, and calls for multidiscipline 
analysis, in which psychiatry is the prime commitment and the 
central orientation. Another and more compelling reason why 
the epidemiological study of the family calls for institutional pur- 
suit is that such study must embrace the normal family as well 
as post-therapy normalized families. 

Historically, it is pertinent to recall that most of our agencies 
were organized to treat the ill, not to prevent illness. As a result, 
they are not yet streamlined to take action on, or a real part in the 
solution of, those problems that create the ills they seek to allevi- 
ate. It was in this context that Stanley P. Davies expressed fond 
hope that "perhaps we can look forward to the day when with 
the help of die social scientist we can look deeply into the success- 
ful family, for example, and see what makes it tick so that other 
families may be helped to find and blend the same ingredients to 
get the same desired result." 10 

10 Stanley P. Davies, "The Relation of Social Science to Social Welfare," 
Social Work Journal, Vol. XXXI, No. 1 (1950), p. 20. 
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An outstanding example o the study of family epidemiology 
is Sir James C. Spence's Survey of a Thousand Families in New- 
castle Upon Tyne. 11 It is, however, devoted almost entirely to 
the clinical and does not include the psychiatric disorders. The 
aim of the Spence study was to "identify the diseases of childhood 
in a representative sample of families, to trace their origins and 
to measure their effects." The study was designed to be "primarily 
a clinical and epidemiological study substantiated by direct ob- 
servation and immediate record." "In designing the experiment," 
the authors affirmed, "we decided that in no other way could we 
obtain the facts we sought than by an intimate and continuous 
study of an adequate sampling of the families in the city." 

It is noteworthy that the institutionally organized and supported 
disciplines anthropology, sociology, social psychiatry, economics, 
and social work have been most preoccupied with "the family," 
while psychiatry itself has been a laggard rather than a leader. I 
do not wish, however, to overlook the efforts of a few pioneers in 
the field. Martin Grotjahn's recently published book 12 includes 
a chapter on the history and development of psychoanalytic family 
therapy in which he describes the work of some of these pioneers. 
Prominent among the individuals who have done pioneer work 
in family therapy is Dr. Nathan W. Ackerman, well known for 
his writings 13 on the subject and as a prime organizer of the 
recently established Family Institute in New York. It is to such 
organizations that we look for the psychiatric epidemiology that is 
so urgently needed. 

11 Sir James C. Spence, Survey of a Thousand Families in Newcastle Upon 
Tyne, Oxford University Press, London, 1954. 

!2 Martin Grotjahn, Psychoanalysis and the Family Neurosis, W. W. Norton 
and Co., New York, 1960. 

is See, for example, The Psychodynamics of Family Life, Basic Books, New 
York, 1958. 
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The Challenge of Research in Family 
Diagnosis and Therapy 

Summary of Panel Discussion 1 

Marjorie L. Bebrens 

The relatively brief contributions that follow represent a fair 
sample of the current diversity of approach and interest in family 
research in the mental health field. The challenge for all is to 
acquire more precise knowledge of the family toward a goal of 
increased mental health. As we begin to probe and learn, however, 
we find that the complexities seem to multiply and the area of 
needed investigation, far from decreasing, grows larger and larger. 
But to the extent that the ramifications of the problem of research 
in family diagnosis and therapy become more clearly defined, we 
should feel encouraged. We begin to see more exactly with what 
we are dealing. Such knowledge helps us increasingly to determine 
an appropriate focus for specific studies, to decide on a more ra- 
tional basis what we can omit, and to feel safer in the investigation 
of limited aspects of the family because we have more confidence 
about the context into which the parts may fit. 

Interest in the family and family research crosses many profes- 
sional lines, even when it is narrowed to family diagnosis and 
therapy. Within this one area, there are still many differences in 
the reasons for study, in starting points, in methods, in study scope, 
and in the foci and levels of specificity. Our panel, which represents 
different disciplines (psychiatry, sociology, psychology, and anthro- 
pology) reflects all these. The impetus for the studies reported 

i Participants in the panel were: Dr. Nathan AV. Ackerman, Chairman, Gregory 
Bateson, Mrs. Marjorie L. Behrens, Dr. Leonard S. Cottrell, Jr., Dr. Don D. 
Jackson, Dr. Hope J. Leichter, and Dr. Henry L. Lennard. 
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differs and the points of view and work reported vary considerably. 
On some points, however, there is agreement, albeit of a negative 
sort. It is agreed, for example, that our language is inadequate to 
deal with the multiple aspects of the family and processes of inter- 
action; that we have too little information about normal or healthy 
family functioning and too little on the relationship between bio- 
logical and social processes. Yet, what is important is that each 
contributor adds to our knowledge of the family and widens our 
perspectives. 

The range of topics discussed by the panel includes an analysis 
of some typical interactions in schizophrenic families, particularly 
in relation to "double binds"; a discussion of the importance for 
research of variations in family boundaries; a report on some of the 
difficulties facing the social scientist in this field and an attempt to 
quantify observable aspects of family conflict; and the problem of 
helping the family formulate goals and develop the "interpersonal 
competence" necessary to achieve them. Additional remarks by the 
speakers and other panel members have been summarized. 



I. Formal Research in Family Structure 

Gregory Bateson 

It will perhaps be useful to present some of the formal consider- 
ations with which we have been working in Palo Alto. 2 Our task 
has had two main components: (1) defining and classifying those 
phenomena that have hitherto been lumped together under the 
general term "double bind"; and (2) relating these phenomena to 
the mechanisms of family organization in those families in which 
there is a schizophrenic member. 

It is perhaps only the latter half of our work that is immediately 
relevant to this conference, but it is necessary for me to introduce 

2 The ideas in this paper emerged from research projects for the Study of 
Schizophrenic Communication, financed by the Foundations' Fund for Research 
in Psychiatry administered by Stanford University and by Grant No. OM-324 
from the National Institute of Mental Health administered by the Palo Alto 
Medical Research Foundation. These projects are a part of the research program 
of the Veterans Administration Hospital, Palo Alto, California. 
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the problems of family organization by first outlining how we now 
conceive of the double bind and its varieties. 

You will recall that there has long been controversy about the 
nature of "experimental neurosis." "Neurotic" conditions are in- 
duced in mammals of various species in a somewhat standard 
manner. The animal is first trained to discriminate between two 
stimuli, for example, an ellipse and a circle, and when this train- 
ing is completed the stimuli are modified. The ellipse is inflated 
and the circle is flattened until the two stimuli come to resemble 
each other so closely that the animal cannot distinguish between 
them. During this process the animal, up to a point, becomes 
increasingly skilful in discriminating between the stimuli but finally 
fails to do so. At this point he develops the disturbances of 
behavior that have been called "experimental neurosis." These dis- 
turbances may be gross, are difficult to cure, and may persist for the 
remainder of the animal's life. 

Various explanations of the etiology of this disturbed behavior 
have been offered. It has, for example, been ascribed to a 
breakdown of discrimination. As I see it, in the final phases of 
the experiment the learning context is not one that would demand 
that the animal make discriminations. It is a probabilistic context. 
Stimuli that cannot be discriminated are, for all psychological 
purposes, identical. The same context could therefore be constructed 
if the experimenter used only one stimulus object and tossed a 
coin to decide whether to reward or to punish in each successive 
trial. Correspondingly, the animal would be wise to stop trying 
to discriminate and, instead, simply gamble upon the outcome. 
Interestingly enough, a naive animal that has not been taught that 
this is a context for discrimination will, in fact, do this he will 
simply guess without gross psychological disturbance. 

In other words, the disturbances of behavior are induced by a 
learning context about which a piece of false information has been 
communicated to the animal. He has been trained to expect that 
this is a context for discrimination, whereas, in fact, it is a context 
in which reinforcement is contingent not upon the nature of the 
stimulus nor upon his response, but only upon probability. In 
terms of double-bind theory, I would classify the disturbances in 
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the animal's behavior as comparable, in formal etiology, to the 
phenomena which in man are called schizophrenia. 

There are, however, a great many ways o setting up the con- 
tingencies of a context of learning. Reinforcement may be posi- 
tive or negative. It may be contingent upon stimulus alone (as in 
typical Pavlovian experiments); it may be contingent only upon the 
animal's response; it may be contingent upon some combination of 
stimulus and response; or it may even be contingent upon die out- 
come of some previous context of learning. 

These considerations immediately propose a classification of 
those interactions we call double binds. Occasionally, an interac- 
tion will proceed according to the expectation or label that has 
been placed upon it. X will indicate to Y that this is an instru- 
mental context and reinforcement will take place according to this 
premise. All other cases, in which the preceding contextual label 
disagrees with the eventuality, we call double binds, and we are 
now working on an array of the permutations of such false labeling. 

Let me illustrate what I mean by a passage from Mary Poppins. 3 
This is a children's book about an English nanny. Mary Poppins 
has taken the two children to a little gingerbread shop owned by 
Mrs. Corry, a tiny old woman with two large, sad daughters. 

"I suppose you've come for some gingerbread?" 

"That's right, Mrs. Corry," said Mary Poppins politely. 

"Good. Have Fannie and Annie given you any?" She looked at Jane and 
Michael as she said this. 

"No, Mother," said Miss Fannie meekly. 

"We were just going to, Mother " began Miss Annie in a frightened whisper. 

At that Mrs. Corry drew herself up to her full height and regarded her 
gigantic daughters furiously. Then she said in a soft, fierce, terrifying voice: 

"Just going to? Oh, indeed! That is very interesting. And who, may I ask, 
Annie, gave you permission to give away my gingerbread ?" 

"Nobody, Mother. And I didn't give it away. I only thought " 

"You only thought! That is very kind of you. But I will thank you not to 
think, / can do all the thinking that is necessary here!" said Mrs. Corry in her 
soft, terrible voice. Then she burst into a harsh cackle of laughter. 

"Look at herl Just look at her! Cowardy-custardl Cry-babyr she shrieked, 
pointing her knotty finger at her daughter. 

P. L. Travers, Mary Poppins, Harcourt, Brace and Co., New York, 1934, 
p. 121. 
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Jane and Michael turned and saw a large tear coursing down Miss Annie's 
huge, sad face, but they did not like to say anything, for, in spite of her tininess, 
Mrs. Cony made them feel rather small and frightened. . . . 

When Mrs. Corry says, "Have Fannie and Annie given you any?" 
she is labeling the context as one in which to have given ginger- 
bread would be rewarded and to have not given gingerbread should 
be explained away. But in the outcome she first keeps her daugh- 
ters in terrified suspense and then redefines the context by her 
punitive attack. 

With this much definition of the double bind and its varieties, let 
me now turn to the problem of family organization. The question 
is: What mechanisms, at work in these families, generate sequences 
of this kind over and over again? 

First, I should like to point out that the experience of sequences 
of this kind induces an expectation of such sequences. Miss Annie 
already uses a frightened whisper even before the trap is sprung. 
Conversely, if we think of Mrs. Corry not as the "experimenter" but 
as the learning subject, we note that she is rewarded by the success 
of her gambit. In this particular instance the reward would appear 
to be sadistic, but in many cases it is no more than an affirmation 
of control. 

When we look at our schizophrenic families to determine the 
location of control in the system, we find something very peculiar 
that control and responsibility are not located in the same person. 
In the particular family I have studied intensively, the mother 
would press the father to act. She told him that he should go to 
the son's school and make arrangements with the school officials. 
He did not act when pressed by her, so she finally took the initiative 
and went to talk to the school officials. They trembled like Miss 
Annie and Miss Fannie when she appeared, and the outcome of her 
conversations with them was often not satisfactory. She was not 
to blame for this unsatisfactory result, however, because her hus- 
band ought to have taken the initiative in the first place. Although 
she had taken the initiative, she did not accept the responsibility. 
Occasionally the husband would decide to act. He announced 
one day at breakfast that he was going to do something that she 
had been pressing him to do for some weeks and with which he 
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did not agree. She said, "You're only doing that to please Mr. 
Bateson." He then said, "Well, I didn't agree with it anyway, and 
if I'm not going to get any credit for it I won't do it." This left 
the mother holding the bag. 

The system of rewards and punishments is also interesting. The 
17-year-old schizophrenic son had two important treats in the week. 
On Sunday he went to church with his father and on Friday he 
went to a teen-age dance club which was a treat arranged for him 
by his mother. When he offended his mother, she punished him 
by saying he could not go to church; when he offended his father, 
he was forbidden to go to the teen club. His mother would say 
that going to the club was so good for him, and she would then 
comfort him by taking him to the movies that night. 

From this brief discussion, one can get some idea of the complex 
contradictions generated in these families in the contexts of learn- 
ing and in the labeling of these contexts. 

Comment 

Dr. Ackerman pointed out the need to remember that, with 
respect to the human qualities of the individual and the family, 
in large part what is biological is also social, and what is social 
is also biological. 



II* Boundaries of the Family as an Empirical 

and Theoretical Unit 

Hope / Leicbter 

I should like to raise what seems to me to be a basic question in 
all family research and treatment: What are the boundaries of 
the family as a unit? There are two parts to this question: (1) who 
is included in the family as an empirical unit; and (2) what are the 
boundaries of the family as a theoretical unit or system? 

On the empirical level, the question of the social definition of 
who is included in the family is not simple. We tend to think of 
the nuclear family of husband, wife, and children as the family, but 
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in doing so we are imposing a particular cultural view. From 
comparative studies of kinship it is clear that the definition of 
who is included within a family or kinship group varies considerably 
from one society to another. For example, the traditional Chinese 
extended family household included in some cases the husband's 
father and mother, and the husband's brothers and their wives and 
children. Even within our society, household composition varies 
considerably in different subgroups. Recent studies of urban kin- 
ship indicate that, in many groups, the nuclear family actually 
lives in the same household with, or has contact with, relatives more 
frequently than had been supposed; and that although the nuclear 
family may be the desired household unit, it is often not the 
actual one. 

The individuals included in the family as a unit of study may 
also vary, depending on the definition of the family that is used. 
A household unit may, for many purposes, be the most meaningful 
social unit, but often it is not composed merely of husband, wife, 
and children. If one uses a biological definition of the family, 
those who are biologically related may not be socially defined as 
the family unit. Recent anthropological studies have indicated 
that the nuclear family as a recognizable social unit may not, as 
previously supposed, be universal. 4 Within our own society, separa- 
tion, divorce, remarriage, and adoption all may mean that social 
and biological definitions of the family do not coincide. If the 
family is defined in terms of dose social relationships within a 
group considered kin, this also may not be a household group. 

When time perspectives are introduced, there is further varia- 
bility in the family unit, since the group defined as the family shifts 
constantly throughout the family life cyde. 

* George Peter Murdock, "Evolution in Social Organization,** in Evolution 
and Anthropology: A Centennial Appraisal (Betty J. Meggers, ed.), The Anthro- 
pological Society of Washington, Washington, D. C., 1959, p. 140, states: "I 
must also acknowledge the actual occurrence of particular developments of 
which I had previously doubted the possibility. One is the disappearance of 
the nuclear family as a significant functional unit, which has happened through 
the adoption of duolocal residence in a handful of societies in our sample, 
notably the Minangkabau (P. E. de Josselin de Jong, Minangkabau and Negri 
Sembilan, The Hague, 1952) and the Nayar caste of the Kerala (E. K. Gough, 
The Traditional Kinship System of the Nayars of Malabar. Cambridge, 1954).* 
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In a study jointly sponsored by the Russell Sage Foundation and 
the Jewish Family Service, 5 we are focusing on the relationships 
between the nuclear family and kin outside the nuclear family. 
The problem of defining the boundaries of the family was one fac- 
tor that led us to this focus. In the early stages of the research 
we were examining changes in family role organization at certain 
transitions in the family life cycle. In our initial family interviews 
with clients of the Jewish Family Service, we found that in many 
instances the household included more than husband, wife, and 
children. For example, combined households that included the 
wife's family were common. Even when the nuclear family was a 
separate household unit, there were many cases in which current 
relationships with kin were so important in the life of the family 
that it was essential to learn more about relationships with kin in 
order to develop an understanding of role organization within the 
nuclear family. For example, in attempting to understand author- 
ity and control mechanisms within the nuclear family, it does not 
make sense to consider only husband, wife, and children in a case 
where the wife's mother lives in the household and takes an active 
part in child care and household decisions. 

This variability in the family unit raises problems in conceptual- 
izing the family as a system. Since family composition may vary 
greatly in age, sex, generation, and size, depending on the definition 
of who is included in the family unit, the difficulties of approaching 
the family as a system by starting with dyads and working to triads 
are multiplied. The study of dyadic and triadic relationships is 
extremely important. But since the composition of the family is 
highly variable, it is also important to study characteristics that are 
properties of the group as such, not of its component parts. The 
study of how certain family functions, such as household manage- 
ment and child care, are carried out is important since this is an 
approach to properties of the family as a group. 

When the family is considered as a theoretical unit there are 
additional problems. Whatever the group that is socially defined as 
the family, it is in one sense an empirical, and not a theoretical, 

5 Members of the staff of the project, Studies in Family Interaction, have 
included: Joanne Cammett, Fred Davis, Judith Lieb, Alice Liu, William Mitchell, 
Candace Rogers, and Dianna Tendler. I am grateful to Judith Lieb, William 
Mitchell, and Candace Rogers for helpful suggestions for this paper. 

142 



HOPE J. LEICHTER 



unit. It is a unit comparable to the individual, which is, after all, 
not the unit in most psychological analysis rather the unit is a 
concept or group of concepts about individual organization and 
process, such as "personality" or "defense mechanisms." Although 
the family is and has long been an important unit of research, there 
is a risk if we stop at this point and assume that the empirical 
unit of the family is necessarily a theoretically meaningful unit. 

There are no ready answers to the problem of how the family 
may be conceptualized as a theoretically meaningful unit. But it 
should be of help to realize that the family unit may shift according 
to the purpose of analysis. One focus may be the relationships 
within the family. Another approach, implicit in much family 
research, is to determine how the family affects its members or 
what kinds of products the family turns out for society. The family 
alone may not be the most meaningful unit for understanding how 
certain types of behavior develop in family members. In the study 
of delinquency, for example, current knowledge would indicate that 
one should include individuals outside the family, that is, peer 
groups of family members, as well as the non-familial roles of family 
members. If one attempts to understand many types of individual 
action and family relationships only in terms of the family, one is 
relying on an oversimplified "single-factor" type of explanation. 
In our research, for example, we have indications that bonds of 
solidarity or coalitions within the family are vitally influenced by 
relationships with kin outside the nuclear family as well as by 
occupational contacts of family members and by friendship ties. 

For many purposes, therefore, it is more useful to conceive of 
the family as an open, than as a closed, system. In addition, it is 
important to re-examine constantly what the most meaningful 
boundaries of the family may be for any particular purpose, and 
to expect that the empirical and theoretical boundaries of the 
family may vary considerably. Goode has said: 

The accepted subfields of any science may not, at an early stage of develop- 
ment, be defined by the theoretically most powerful and efficient groupings 
of its variables, which may therefore fail to yield the most fruitful subsystems. 
A half century from now, when the important variables in sociology will be 
more precisely known, our very concrete subfields such as "family," "crim- 
inology," and "stratification," may have disappeared, to be replaced by sub- 
fields made up of quite different variables, such as "cohesion," "authority" and 
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"system maintenance." That is, when we deal with the family as one sub- 
system, we may simply be trying to relate the wrong variables to one another . 

Comment 

Professor Bateson raised the problem of temporal boundaries of 
the family in addition to those posed by Dr. Leichter. He felt that 
we know almost nothing about human ethology (as contrasted to 
animal studies) although the processes involved in developing and 
delineating a family are fundamentally ethological in nature. For 
example, we know nothing about courtship and the complex 
exchanges in this process which the ethologists would call "persua- 
sion." He suggests that double binding, either mutual or one- 
sided, is to be found in courtship a profound shift in the rela- 
tionship between two persons, an attempt to change both the 
mental and affective orientation of those concerned. If this is so, 
then the hypertrophy of double binding in schizophrenic families 
in which parents have been married as long as twenty years may 
well be some pathological travesty of courtship a compulsive 
attempt to solve some problem that was unsolved when the couple 
first came together. It is as if the basic premise of marriage, "we 
are partners," had never been accepted. With this ethological 
incompleteness, go other ethological distortions. The mother seems 
to be dedicated to the project of trying to wean her husband. She 
shows no pity because pity would be inappropriate in the weaning 
process. But the result of her efforts is to diminish his self-confidence 
and increase his pathological dependence on her. Vis-k-vis the child, 
however, there is no weaning. The children in these families, 
characteristically, retain baby nicknames until they are adult. 

Comment 

Dr. Leichter amplified the question of time dimension raised by 
Professor Bateson. She pointed out that there are differences in 
family structure, family boundaries, and family functions at dif- 
ferent points in the family life cycle. Diagnosis and therapy of 
the family require different norms for healthy relationships at 
different stages. 

* William J. Goode, "Sociology of the Family," in Sociology Today, Robert K. 
Merton, Leonard Broom, and Leonard S. Cottrell, Tr. (eds.), Basic Books, New 
York, 1959, p. 185. J V ' 
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III. Analysis of Family Conflict 7 

Henry L Lennard 

The social -scientist engaged in research on family dynamics in 
relation to the development of emotional illness and on the process 
of therapy is in a serious dilemma. On the one hand, he believes 
that the social sciences today are in the same position as were the 
physical sciences in the late 17th century; that many hundreds of 
thousands of man hours of research are needed to achieve a basic 
understanding of interpersonal and therapeutic influence processes. 

On the other hand, practitioners do and must proceed in the 
present. In order to carry out their work, they perhaps have to 
overestimate the extent of established knowledge about human 
behavior. To be useful, however, the social scientist must not 
succumb to the temptation of pretending to be farther along than 
he is. 

What are the long-range goals of the social scientist engaged in 
research on the family in relation to the development of emotional 
disturbances? First, he would want to have available concepts and 
methods by which to describe and analyze the dynamics of family 
interaction process both longitudinally and cross-sectionally. 
Second, supplied with these concepts and methods, he would then 
study a sample of families located differently in the social structure 
families encompassing a range of educational, socioeconomic, 
ethnic, and other statuses. It is his expectation that, as a result of 
delineating the characteristic attributes of communication and 
socialization processes in a great many families of diverse back- 
grounds, he will be able to document the significance of particular 
social processes ih the evolution of healthy, as well as disturbed, 
psychic and emotional functioning. 

Within this broad perspective one would then raise questions 
about many of the imaginative hypotheses currently advanced. 
For example, with regard to the intriguing double-bind hypo- 
thesis of Bateson and his co-workers, one would need to know how 
parental communications having a double-bind character are dis- 

f Helen C. Meyers, M.D. and Stephen Kempster, M.D. participated in the 
development of the ideas presented in this paper. 

145 



THE CHALLENGE OF RESEARCH 



tributed in diverse social groups. Such information would help in 
determining the specificity of such communication patterns for 
families with a psychotic member. 

An epidemiology of mental illness that uses the individual as 
the "case" will prove to be inadequate. Similarly, a study of a 
few families of a particular group no matter how intensive and 
dynamically oriented cannot resolve questions of specificity. What 
will be required in the future will be "a depth epidemiology of 
family communication." 

Yet, such a large-scale epidemiological study of family behavior 
cannot be undertaken until concepts and methods for the study of 
particular families have been developed. 

We do not have methods of study, nor the vocabulary, by 
which we can describe, at any one point in time, the processes that 
go on between family members. In a family of five, one would 
have to be able to describe ten interpersonal relationships; with 
the addition of a therapist, it would be fifteen. But any interaction 
between two family members affects the nature of their response to 
one or more other family members. Hence, we need methods of 
study and a language for triadic systems as well. 

Furthermore, the term "interaction" does not refer to a unitary 
phenomenon, but involves a variety of communications between 
people ranging from meaningful verbal communication to body 
movement, posture, and so on, and their combinations. 

In addition, we must decide on the unit of our study. Shall we 
focus on one second, one minute, one hour, or one month in the 
life of a family? How representative of the recurrent interaction 
processes in a family is any one sample of process we choose? Is 
this the kind of unit on which different observers with different 
orientations can reach a consensus? For example, in one small 
study we found that a team of psychiatrists and a social scientist 
could categorize with reliability 30-second intervals of films of 
family interaction in terms of six categories, but that they could not 
work with longer sequences. 

What factors then should be studied in family interaction process? 
Here we get into difficulty. We all have had the experience in 
research that when we emphasize the verbal aspect someone will say 
that body movement is more important; or that when we study 
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second by second changes, we are told that longer lasting sequences 
are more important; or that when we study the interaction process, 
it is the psychodynamic content that counts; or that when we 
study the present, we should really be looking at the past or vice 
versa. The magnitude of the problem is such that at the present 
stage of development it is impossible to develop concepts and 
methods for the study of everything at once. 

Yet one may entertain a contrary hypothesis; that in family inter- 
action process, as in biological processes, there is a great deal of 
redundancy and continuity; that the picture of the family that 
emerges from a study of interaction process indeed resembles that 
emerging when psychodynamic content is the emphasis; that study- 
ing the family in the present yields information similar to that 
yielded by a reconstruction of the family's past interrelations. In 
our study of a limited segment of family behavior, we found some 
support for this hypothesis. In this family current disagreements 
and conflicts reflect past disagreements. Family members, for in- 
stance, interrupt each other in a therapy session in order to report 
on past family conflict. Current interaction perhaps recapitulates 
past interaction, to paraphrase a biological proposition. In any 
case, this is a hypothesis worth investigating. 

What one would want to be able to do, ultimately, is to study 
family processes on a level relevant to the problems with which we 
are concerned. In some current work the problem of defining rele- 
vant behavior is dealt with in terms of one problem area which 
interests us quantifying manifestations of intrafamily conflict; for 
instance, the extent of agreement and disagreement present. Our 
purpose is to be able to compare families in these terms and then 
subsequently to relate the family's ranking on disagreement to clin- 
ical criteria. As a start we decided to limit ourselves to overt, cur- 
rent agreement and disagreement of one kind. Combining a notion 
of Haley's (of Bateson's group) with one of Bales's, we began by 
viewing interaction process as having a forward movement and 
momentum. We see it somewhat analogous to the trajectory of an 
object which, once released, would maintain a definite course unless 
interfered with. Similarly, if a topic is introduced by one family 
member, and other family members follow up on this topic or 
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show through body posture connoting interest and attention that 
they permit or approve of the discussion of this topic, then the 
family would ordinarily continue in the pursuit of this topic unless 
someone introduced another topic or in other ways deflected or 
terminated the discussion of this subject. 

The same applies to an item of non-linguistic behavior intro- 
duced by a family member. When another family member reacts 
to it and permits it, such behavior receives the mark of relevance. 
In the pilot study referred to, we categorize the behavior of every 
family member for 30-second intervals on the basis of a sound 
film in a number of ways only with reference to whether he overtly 
accepts or rejects the topic introduced. (He may differ with regard 
to attitude or value about the ideas introduced; as long as he con- 
verses about the topic, he does not deflect the conversational or 
behavioral trajectory. There may be agreement by son and mother 
to talk about father though the son may praise him and the mother 
attack him.) 

With this emphasis, then, the range of behavior that has to be 
observed and classified is limited immediately. A great number 
of intrapsychic states may be expressed through body movement or 
facial expression by members of the family. As long as such com- 
munications have no direct and immediate bearing on the direction 
of the interaction process, they need not concern us for purposes of 
observation. To an extent, many communications coming from one 
family member are not perceived by another family member; as 
long as their threshold does not exceed a certain intensity, such 
messages may not determine the outcome we are trying to assess. 

To illustrate our categories: Active agreement to let one family 
member "carry the ball" (initiate and pursue a topic or theme) is 
manifested by a family member's verbal response to or verbal con- 
tinuation of a topic introduced by the other, by posture such as 
moving forward in a chair toward the person talking, or facial 
movements of smiling, nodding, looking at the person talking, and 
so on. 

Coding three and a half minutes of a family of four interacting 
with a therapist shows interesting sequences. (See Figure I, next 
page). 
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We can see that when the topic is introduced by the therapist 
or the father and deals with the father, the son usually supports 
the continuation of the topic. When the mother takes over the con- 
versational initiative and talks about herself, the son through body 
posture shows disagreement about the direction of the conversation. 
The therapist initiates topics in response to bits of nonverbal 
behavior (father sighs) while family members respond more to 
verbal cues. Apparently, the intensity of a communicational stim- 
ulus that elicits a therapist's response can be lower than for family 
members. 

The sample of family interaction here coded is from a family 
that has been studied intensively by a team of psychiatrists. Scoring 
family conflict about conversational direction for this family yields 
some of the major axes of family conflict as do extensive psycho- 
dynamic write-ups of the family. To the extent that such a brief 
interactional analysis can rank this family in comparison with 
others, it becomes useful. One may, as a start, limit the kinds of 
family communications one observes and scores, in accordance with 
the goals of the research. One cannot, of course, stop with the 
categories described here. 

In conclusion, let me mention additional implications of the 
gap between what we know and can measure, and the needs of the 
practitioner. Since he is not applying a confirmed body of knowl- 
edge as does the engineer or the surgeon, he must be aware of the 
tentative and hypothetical character of everything he does. In a 
sense he is continuously testing concepts and hypotheses. Yet the 
experience of each practitioner is of necessity a limited one. How 
does he learn from the experiences of his colleagues? How does 
knowledge become additive? One way certainly is through the col- 
lection of objective data on family interaction through films, 
through tape recordings, and through interviews with family mem- 
bers. A second way is through reporting his experience to his 
colleagues descriptively and less theoretically, and a third is through 
his willingness to change and revise his concepts as more basic 
information is gathered on interpersonal and therapeutic processes. 
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IV. Interpersonal Competence and Preventive Mental Health 

Leonard S. Cottrell, Jr. 

We need to look at the basic thought forms with which we 
approach this problem of the challenge of research in family dynam- 
ics. We need to go beyond diagnosis, therapy, and adjustment to 
planning the development of positive competence in interpersonal 
relations. 

I was tremendously stimulated by the interest at Jewish Family 
Service in going beyond treatment of the intrapsychic dynamics of 
the individual to look at this problem in a context of interactive 
parts within small and large families and in kinship groups. In 
other words, the matrix that comes within the purview of the diag- 
nostician is broadened so that the problems the case presents can be 
seen in a larger context. But this stimulation did not stop with the 
notion that what we need to do is to increase our power of diagnosis 
and power of treatment by taking into account in a more sophisti- 
cated way the cultural and social system and the interpersonal and 
interactive contexts in which diagnosis and treatment can take 
place. This is certainly a great departure when one looks at the 
current orientation of the total field of the helping professions. 

My imagination has carried me further in this direction even 
beyond Mrs. Beatman's bold assertion that agencies dealing with 
people and their problems now need to go beyond treatment of the 
present illnesses, aches and pains, and think in terms of preventive 
work. 8 I should like to call your attention to the fact that treat- 
ment is still in what I call the medical model or thought form. 
That is to say, you assume you have a sick person or a sick group 
in the psychic or physical sense and you deal with that problem. 
If you move in the direction of prevention, it is with the notion 
that families need to be armed against the hazards and the illnesses 
that may occur a gigantic task of bridging generational and cul- 
tural gaps, of adapting the group's behavior and goals, and its 
implementation of these goals in a complex and changing environ- 

s See p. 83 of this volume. 
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also we must teach the organism the skills for maintaining health, 
the capacities to interact effectively with others. 

Dr. Jackson also emphasized the need for development of a lan- 
guage; the language of psychiatry does not include much about 
health or the kind of dimensions mentioned by Dr. Cottrell. One 
possible new language might derive from mathematical theory and 
the new computers. Future research will concern itself with the 
more old-fashioned terms, such as compromise, collaboration, and 
co-operation. He noted that his research group, like Dr. Lennard's, 
is studying patterns of coalition. He has found a difference between 
apparently normal and sick families in relation to goal orientation. 
The apparently normal families are goal-oriented and go about 
achieving the goal in a direct manner, very much in contrast to 
the sicker families. 

Mrs. Behrens emphasized some basic needs in family research in 
the light of present technical and conceptual limitations. She 
urged economy and compromise commitment to a limited number 
of variables related to a specific focus. Our energies should not 
be diverted by a premature or perhaps impossible effort to be "sci- 
entifically" precise, but at the same time, we should make an 
effort to be systematic and exact whenever we can. We must face 
the fact that sometimes this is impossible. She mentioned several 
areas that need emphasis in future research: aspects of healthy 
functioning and their interplay with the pathological, in relation 
to the demands of society, and the extent to which such behavior is 
structured from the outside; family therapy what the therapist 
does, why and how the family changes; and, finally, cutting across 
all these, more precise definition of clinical thinking and judgments 
and the variables that are clinically salient. 
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